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hAYLENE-UL 


the satisfactory and palatable 
emulsoid of 


kaolin and paraffin 


‘physiological '’ preparation 


As a gentle laxative at bedtime. It is 
effective when stimulant purgatives 
often fail. This is especially so in the 
face of colon spasm and hypertonia 


As a preventive of dyspepsia, when 
it should be taken some few minutes 
before every meal. 
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TO TREAT THE 


The patient in need of plasma invariably needs it promptly. But 
emergencies are ho respecters of time and place all the more 
reason for keeping adequate stocks of InrRADEX in hand, 

Here is a blood-volume expander that can be given immediately, 
without cross-matching ... that is retained in the circulation 
sufficiently long to tide over the shock-crisis, yet is totally elimi 
nated from the body within a few days 

No storage problems with tnrRADEX. It keeps for prolonged 
periods even in tropical temperatures. No doubt that InTRADEX 
will meet the occasion. It fully satisfies the specifications drawn 
up by the Blood Transfusion Research Committee of the M.R.« 


(Lancet 1952, 1, 1081) 
T T , r 
a . 4 i Trade markt 


GLAXO LABORATORIES LTD.,GREENFORD, MIDDLESEX BYRon 3434 » 
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———Books for the Practitioner 


THE NATIONAL HEALTH SERVICE TEXTBOOK OF MEDICAL TREATMENT 
A Guide for Practitioners Sixth Edition. Edited by D. M. DUNLOP, MD 
Edited by MAX SORSBY, L.MSS.A 280 pages FR.C.P., L. S. P. DAVIDSON, M.D., FRCP 
12s. 6d. M.D. (Oslo) and Sir JOHN W. McNEE, DSO 


THE PRINCIPLES AND PRACTICE OF M.D., F.R.C.P. 1,039 pages. 44 illustrations. $8s 
MEDICINE PULMONARY TUBERCULOSIS 

A Textbook for Students and Doctors A Handbook for Students and Practitioners 
First Edition Reprint By L. S. P. DAVIDSON Third Edition By R. Y. KEERS, M.D., FRCP 
M.D., F.R.C.P.. M.D. (Oslo) and the Staff of the F.R.F.PS.. and 8B. G. RIGDEN, MRCS. LRP 
Department of Medicine, University of Edinburgh 488 pages. {50 illustrations 24s. 
and Associated Clinical Units. 932 pages. 57 GYNAECOLOGICAL ENDOCRINOLOGY 
illustrations 32s. 6d. FOR THE PRACTITIONER 

BEDSIDE DIAGNOSIS Second Edition. By P.M. F. BISHOP, D.M. 142 pages 
Second Edition. By CHARLES MACKAY SEWARD 19 illustrations 12s. 
M.D., F.R.C.P. 396 pages. II illustrations. 17s. 6d. WHEELER AND JACK’S ‘HANDBOOK OF 


MEDICINE 
EAR, MOSE,AND THROAT DISEASES FOR pte on tepin_ Revised by ROBERT 
By WILLIAM McKENZIE, M.B., B.Chir., F.R.C.S COOPE, M.D., F.R.C.P. 664 pages. 62 ilustrations 
now Cape ae TEXTBOOK OF MEDICINE 
MEDICINE Tenth Edition. Edited by Sir JOHN CONYBEARE, 
By A. E. CLARK-KENNEDY, ™.D., F.R.C.P K.B.E., M.C., D.M. (Oxon.), F.R.C.P., and W. N 
Vol. |. The Patient and his Disease. Second Edition MANN, M.D., F.R.C.P. 928 pages. 54 illustrations 
426 pages. 25s. 37s. 6d. 
ae * . Diagnosis, Prevention, and —— HANDBOOK OF DIAGNOSIS AND TREAT- 
— : MENT OF VENEREAL DISEASES 
EMERGENCIES IN MEDICAL PRACTICE Fourth Edition. By A. E. W. McLACHLAN, M.B 
Third Edition. Edited by C. ALLAN BIRCH, M_D., Ch.B., O.P.H., F.R.S.E. 376 pages. 160 illustrations 
F.R.C.P. 600 pages. 143 illustrations 32s. 6d. 17s. 6d. 


E. & $. Livingstone, Ltd., Edinburgh and London 














THE EXTRA PHARMACOPCIA 


(Martindale) Volume 1 


The recently published 23rd. edition contains information on all 
worth-while products used in medicine. 
a model reference book on pharmacology.’’—New Zealand Medical Journal 


the book is not used so widely in the United States as it deserves to be.” 


Journal of the American Medical Association. 


. containing 1352 pages packed with useful, accurate and often singular in- 
formation for the doctor and pharmacist.”"—British Medical Journal 


. Martindale is in fact unique; and all pharmacists and physicians will wish 
to have this extremely valuable book.”’—Lancet 


Pages xxii-+- 1352 Price 55s. (postage Is.) 


THE PHARMACEUTICAL PRESS 
17, Bloomsbury Square, London, W.C.1 
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A selection of 


New Butterworth Publications 


THE BRITISH ENCYCLOPAEDIA OF MEDICAL PRACTICE. 
Under the General Editorship of LORD HORDER, G.C.V.O., M.D., F.R.C.P 
Twelve Volumes, Pharmacopoeia Volume and Index. €3 5s. net per volume 
Postage and packing extra. Kept up to date by an Annual Service 
In June the Pharmacopoeia Volume will be published, closely followed by the 
index, completing the Second Edition of this great work. With this 
Encyclopoedia in his possession a practitioner is assured of authoritative, 
up-to-date advice on every problem likely to confront him during a life- 


time’s practice. 


A HANDBOOK OF CANCER FOR NURSES AND HEALTH 
VISITORS: Ready june. By RONALD W. RAVEN, O.B.E.(Mil.), F.R.C.S 
This new book falls into three parts. Part | deals with general aspects of 
the subject, Part Il describes the early symptoms of the disease in various 
parts of the body, with notes on treatment, and Part Ill deals with the care 
of the patient. Pp. 150 approx. Illustrated. Price to be announced. 


PATHOLOGY OF TUMOURS, Second Edition. just Published. By 
R. A. WILLIS, D.Sc., M.D., F.R.C.P. The new edition of this famous standard 
work takes account of all recent developments in the subject. Pp. x + 997 
Index. 500 illustrations. Price 84s. net 


MODERN TRENDS IN DIAGNOSTIC RADIOLOGY, Second Series. 
Ready Shortly. Edited by J. W. McLAREN, M.A., M.R.C.P., F.F.R., D.M.R.E 
A new collection of articles describing emergent tendencies in technique 
apparatus, etc., by a team of eminent authorities. Pp. xii 400 Index 
380 illustrations. Price 70s. net. 


MODERN TRENDS IN UROLOGY. Ready Shortly. Edited by E. W 
RICHES, M.C., M.S., F.R.C.S. This latest addition to the Modern Trends 
Series gives descriptions of modern treatment and the techniques of numer 
ous operations including partial nephrectomy, renal transplantation and 
perineal prostatectomy. Pp. xiv 464 Index. !20 illustrations. Price 


75s. net 


Butterworths 88 Kingsway London W.C.2. 


SHOWROOM BELL YARD, TEMPLE BAR, LONDON W.C.2 
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. a valuable guide 
for the practitioner . . . THE PRESCRIBER 


DISEASES OF THE EYE 


EUGENE WOLFF 


M.B., B.S. Lonp., F.R.C.S. ENG 


HIS BOOK is intended as a guide for students and practitioners. Special 

attention has been paid to clinical aspects and to those difficulties which the 
student of ophthalmology may encounter. In addition to discussing diseases 
and their treatment, the author includes chapters on ophthalmoscopy, eye com- 
plications of general diseases, operations, bandaging and medicinal applications 
to the eye. The sections on the retinopathies have been largely rewritten. A 
number of new illustrations have been added. 


* For the student or general practitioner wanting a general survey of ophthal- 
mology the book is unequalled at present.’—-THE LANCET. 


150 text illustrations and 6 colour plates, 4th edition 30s. net 
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iF YOU WANT A BOOK 
QUICKLY 
Ask us about it . LLOYD -LUK 


Ask ustosendit . . : (Medica! Books) 
v 49 NEWMAN ST wi 


Middlesex Hospital 


Lloyd-Luke (Medical Books) Ltd. 


MPDICAL BOOKSELLERS 


49 NEWMAN ST., LONDON, W.1 


Telephone: LANgham 4255 
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Tottenham 
Court 


Monthly Book List forwarded on request Toxtora Circus 
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ROYAL NAVAL MEDICAL SERVICE 


° Candidates are invited for service as Medical Officers in the Royal Navy—preferably below 
28 years. They must be British subjects whose parents are British subjects, and be medically fit 
No examination will be held, but an interview will be required. Initial entry will be for four 
years’ short service, after which gratuity of £600 (tax free) is payable, but permanent 
commissions are available for selected short service officers. Consideration will be given to the 
grant of up to two years ante-date of seniority in respect of approved periods of service in 
recognised civil hospitals, etc. FOR FULL DETAILS APPLY MEDICAL DIRECTOR-GENERAL, 
ADMIRALTY, S.W.1. 
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FANCONI and WALLGREN’S 


TEXTBOOK OF PADIATRICS 


k:nelish editio by W. R. F. COLLIS, M.A., M.D., F.R.C.P., 
F.R.C.P.I., DP. Tra nslated from the German by | K \WI RAL, 
M B., M.Sc., A.R.I.C. 


A full description of this international textbook, together with specimen pages, 


is given in an eight-page brochure available, post free, fro 


1,124 pages, 440 Ilustrations, Ig pages 


the publishers 


£7 7s. od. net 


of coloured plates 
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COMPLETE OUTLINE OF 
FRACTURES 
By |. GRANT 
BS., FRCS. 
683 pages, 712 illustrations Lhird l:dition 
428. net 


PRINCIPLES OF NUTRITION 
By C. F. BROCKINGTON, M.A., 
M.D., D.P.H. 

1§2 pages 1§8. net 
HYPNOSIS IN MEDICINE 

By A. P. MAGONET, M.D 
124 pages 

PROGRESS IN VENEREOLOGY 
By R. R. WILLCOX, M.D 
208 pages, 3 illustrations 
HANDBOOK OF 
GYNACOLOGICAL 
DIAGNOSIS 

By WALTER NEI = IL.ER, M.D 


445 pages 400 Ul thon colboured 
plates So. net 


PROGRESS IN 
OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 

Edited by M. WIENER, A I 
MAU MENEE, P. E. IRELAND and 
J. A. SULLIN AN 

666 pages. Illustrated £5 net 
HUMAN ACTINOMYCOSIS 
By SIR ZACHARY COPE, F.R.C.S 


»6 pages, 31 Ulustrations 128. 6d. net 


BONNIN, M.B., 


gs. 6d. net 


218. net 


THE RHESUS FACTOR 
By G. FULTON ROBERTS, 
M.D 


96 pages Paper covers 


ASTHMA 
By CLEMENT 
M.B., M.R.C.S 


so pages. Illustrated 


OCCUPATIONAL EYE 
DISEASES AND INJURIES 
By JOSEPH MINTON, F.R.C.S. 


170 pages, 3 ilustrations 218. net 


HOW TO USE A MEDICAL 
LIBRARY 
By L. T. MORTON, A.L.A. 


42 pages. Second L:dition $8. net 


TREATMENT OF VARICOSE 
VEINS 
$y STANLEY RIVLIN 


64 pages, 35 tlustrations 108. 6d. net 


JOLL’S DISEASES OF THE 

THYROID GLAND 

$y F. F. RUNDLE, M.D., F.R.C.S 

$20 pages, 165 illustrations Second b-dition 
548. net 


FRANCIS, 


RESIDENTIAL SPEECH 
THERAPY 

bidited yy C. WORSTER-DROUGHT, 
M.D 


168 pages 4 illustration 1§8. net 


Published By 


WM. HEINEMANN  - 
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YOU’LL REFER TO IT AGAIN AND AGAIN 
THE 


SCOTTISH CHEMIST 
INDEX OF 
MODERN REMEDIES 


Sixth Series now available. Over two and a half 
thousand ethical products listed alphabetically and 
therapeutically. Also includes notes on: Addendum 
1951 to the B.P. 1948: The B.P.C. 1949, Supplement 
1952, The National Formulary !952, and The Inter- 
national Pharmacopatia. The name of each Manu 
facturer is published in addition to the number and 
types of packs which they issue 


5/- per copy, 3 copies 14/- post free 


THE SCOTTISH CHEMIST 
240 Albert Drive, Pollokshields, Glasgow, S.| 



































Out of Your Ground 


There are so many occasions when one 

realises how difficult it is to be well- 

informed on all the financial problems 

which arise in these complicated days 

Phat is why our organisation includes 

a number of departments which are 

each expert in one or other of these 

matters departments which deal with 

Foreign Exchange, which understand 

the complexities of Wills and Trusts, 

baa which will not get lost in the labyrinths 

to 29/6 54° wide 1s, Sez ~~ of Income Tax and so on. Customers 

! wes at New “Milton soodie Sd Se: 2s may, in consequence, bring to us any 

aks salah: Cictenes Penne Mh, matter of this kind, in the confident ex- 

a eS. “ay . ws pectation that they will receive efficient 
; ewes completely Mat o Fe attention and sound advice 


* No underich of binding 
required 


ine ; WESTMINSTER BANK 


* Gives a lifeume * S ok 
of service LIMITED 


NEW MILTON SUPPLY CO., 


(Dept. T.P.) Milford-on-Sea, Hants 











ANNOUNCEMENTS 





CLINICAL TROPICAL 
MEDICINE 

A. R. D. Adams and B. G. Maegraith 
This comprehensive textbook contains 
a vast amount of detailed information 
concerning all rropical 
Medicine and is of utmost importance 
to all engaged in the study of this 
subject 
May 

illustrations 


aspects ol 


1953 About 600 pages; 50 


Med. &vo Ws. net 


PHE PRINCIPLES OF 
PHORACIC ANAESTHESIA; 
PAST AND PRESENT 
William W. Mushin and 
L. Rendell-Baker 
This is not a How-to-do-it "* book, 
but one that deals with principles 
rather than details of techniques, since 
the latter are as likely to change as 

those of 30 years ago 
1953 184 
Cr. 4to. 


illustrations 
42s. net 


pages; 217 


RENAL CORTICAL 
NECROSIS AND THE 
KIDNEY OF CONCEALED 
ACCIDENTAL 
HAEMORRHAGE 
H. L. Sheehan and H. C. Moore 
This book deals primarily with the 
renal damage observed in 67 fatal 
cases of concealed accidental haemor- 
rhage. The clinical aspects of this and 
of the renal failure which follows it 
are discussed in detail, and a section 

on the therapy is included. 
1953. 186 pages; 64 illustrations 
Cr. 4to 35s. net 


PHYSICAL MEDICINE 
B. Kiernander ef al 

This textbook brings together the best 
in both pre-clinical and clinical teach 
ing of this * new ** branch of medicine 
The contributors are tiom both sides 
of the Atlantic although British work 
predominates 
Ready this month 
Illustrated. Demy &vo 


About 600 pages 
About 63s 


MAY WE SEND YOIl 


tee BLACKWELL SCIENTIFIC PUBLICATIONS 


GYNAECOLOGY 

Robert J. Lowrie et al 
Sixty-five contributors located in 21 
medical schools present this new book 
which has all the advantages of the 
average book on gynaecology plus 
much more which is new, original, and 
fresh 


Volume |-—-GYNAEFCOLOGY DI 
SEASES AND MINOR SURGERY 
1953 826 pages 175 allustrations 
(19 in colour). Roy. &vo. £8 2s. 6d 
Volume IL--GYNAECOLOGY 
SURGICAL TECHNIQUES 
Ready 1953. About 336 pages; 
510 illustrations (4 in colour) 
Price indetinite 


about 


HUMAN BLOOD COAGL- 
LATION & ITS DISORDERS 
Rosemary Biggs and R. G. Macfarlane 
rhe first part of this book deals with 
the coagulation of normal blood. An 
attempt has been made to reduce the 
confusion which has arisen from mul 
tiple terminology and the proposal of 
a new “ coagulation factors The 
second part describes the diagnosis and 
treatment of coagulation disorders and 
the control of anticoagulant therapy 
Clotting tests are described in an 
appendix 
January 
36 tables; 


1983 424 pages; 4 plates; 
57 figures. Med. 8vo 


32s. 6d. net 


PATHOLOGY OF THE 
HEART 
S. E. Gould et al 
This work supplies valuable informa- 
tion illustrating the pathologic bases of 
cardiovascular diseases with the prac 
tical implications in their treatment 
This book ts a superb contribution to 
the literature of pathology, medicine 
and biology, and should be welcomed 
in the special field of cardiology 
1953. 1,040 pages; 690 illustrations 
(16 in colour). Roy. 8vo. £9 3s. net 


A COPY OF OUR NEW CATALOGUI 


OXFORD 
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LEAPS AHEAD / 


THE GREAT PETROL WITH 6 EXTRAS 


Way ahead on quality miles ahead on value . . . that’s 
Esso Extra—the great new petrol with six extras that 
give you exfra swift acceleration and extra smooth power 
at the touch of your toe .. . extra anti-knock on the 
toughest of hills and extra miles of happy motoring 
to every gallon. And that’s not all, Esso Extra’s extra 
casy starting and extra engine cleanliness help to reduce 
costly engine wear. Fill up today with Esso Extra — 
obtainable from Esso Dealers everywhere 


ESSO ROAD MAPS —priIntTeD IN 8 SECTIONS 
COMPLETE NATION-WIDE COVERAGE ARI AVAILABLE 
FROM ALL FSSO DEALER 
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MARCONI instRUMENTS by siucdyine the needs 


of radiologists and ho pital authorities, are producing X-ray and electro- 


medical apparatus of outstanding quality and performance. 


The selection 


presented here is part of the wide range of Marconi medical equipment at 


present being used with absolute « 


onfidence in the X-ray and physiotherapy 


departments of hospitals all over the country. 


THERATOR MINOR 
rtable high { 


rp 


THERACOUPLER 
7 mains operat 
wove therapeut 


unit 


PURE TONE AUDIOMETER 
designed for the ure 


ment of hearing acuity 


TRANSPORTABLE 
SIX-CHANNEL 
ELECTRO-ENCEPHALOGRAPH 
for the detect ind record- 


ng of brain potentials 


DIAGNOSTIC X-RAY GROUP 
comprising a J00mA, | 25kVp 
generator with « at 

control motor 

table and floor-ce 

stand. 


MARCONI INSTRUMENTS LTD 


Telephone : 


600mA, 125kVp RADIO- 
GRAPHIC AND FLUOROS- 
COPIC X-RAY CONTROL 


VERTICAL BUCKY STAND 
mn rating self entring 


cassette tray 


FLAT BUCKY TABLE 
for use with @ tube star 


obile A-ray 


30mA, BSkVp MOBILE 
RADIOGRAPHIC X-RAY 
UNIT 


1SmA, 75kV¥p PORTABLE 
X-RAY UNIT 


CONSTANT POTENTIAL 

DEEP THERAPY al 
APPARATUS : t 
with Arc Therapy Att 


ment , g t = 5 


HERTFORDSHIRE 


R 


ST. ALBANS 


i/hans 6161 
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Li berty Contracts 


Re gent Street 





THE PRACTITIONER 











To Lessen the Fear of Mutilation.... 
Arrange for Prosthesis before Mastectomy 


The psychological hazards of mastectomy are generally recognised. A woman's fear 
of mutilation—of its effect on her appearance—is often as great as her fear of surgery 
itself. That is why arranging for the correct prosthetic replacement before surgery 
helps to minimize the psychic trauma-—enabling the patient to face the adjustment 
period with more calm and assurance 

The surgeon can prescribe Spencer Mastectomy Supports with complete confidence 
that they will meet both the medical and cosmetic indications. The reason: Each 
Spencer Breast Support and Breast Form is individually designed, cut, and made 
for each patient 

Wherever support is indicated for breasts, back, abdomen—for women, men, children 

you will find Spencer demonstrably superior 


For further information write to: 
SPENCER (BANBURY) LTD. 


Consulting Manufacturers of 
SURGICAL AND ORTHOPAEDIC SUPPORTS 


Spencer House : Banbury : Oxfordshire 
Tel. 2265 
Branch Offices and Fitting Centres 
MANCHESTER : 38a King Street, 2 Tel. : BLAckfriars 9075 
LIVERPOOL : 79 Church Street, 1 Tel. : Royal 4021 
LEEDS : Victoria Buildings, Park Cross Street, 1 .t Leeds 330821 
(Opposite Town Hall Steps) 
BRISTOL : 44a Queen's Road, 8 .: Bristol 24801 
GLASGOW : 86 St. Vincent Street, C.2 .: Central 3232 
EDINBURGH : 30a George Street 2 .: Caledonian 6162 
APPLIANCES SUPPLIED UNDER THE NATIONAL HEALTH SERVICE 
Trained Spencer Retailer-Fitters resident throughout the Kingdom, name and address of nearest Fitter 
Copyright supplied on request 
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IMMEDIATE 


CONTROL OF 


ASTHMA 





Before the underlying cause of asthma can_ be 

determined the physician invariably looks for an 
immediate measure for controlling the chief lesion 
BRONCHOSPASM. Complete reliance can be placed 

on FELSOI prescribed for years by doctors for its 
immediate and sustained effect in relieving asthma attacks 
Non-narcotic and non-cumulative, KFELSOL is easy to take 


and gives full relicf in perfect safety, 





* NO CONTRA-INDICATIONS 


*& SAFE IN CARDIAC CASES 








BRITISH FELSOL COMPANY LTD., 206-212, ST. JOHN STREET, LONDON, E.C.1 
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The Unknown Medic 


A figure for fanciful thoughts? Maybe, for fashions quickly 
change and the far-fetched concepts of today have a habit of 
becoming the hard established realities of tomorrow. What 
then the future of medicine, and in particular what of the 
general practitioner in this atomic age? Will the passing 


years bring about so profound a change in his concepts 


, 


and practice of medicine as that between the two Elizabeths' 


We do not know— but this much we can say to whoever or 
whatever he is—-we will always endeavour to be at his service 
for reliable medical specialities and with up-to-date literature 


to help him keep pace with modern trends in treatment. 


M&B ... MEDICAL PRODU 


Manufactured by 
MAY & BAKER LTD 








DISTRIBUTORS: PHARMACEUTICAL SPECIALITIES (MAY & BAKE 
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“A LUHYDE 


for prompt, safe symptomatic medication in 
hyperchlorhydria and peptic ulcer 


*‘ALUHYDE’ tablets present a new com- 
bination with these advantages. 


*ALUHYDE’ effect) safe, reliable, non- 
systemic neutralization by means of two of the 
most preferred modern antacid adsorbents 


*‘ALUHYDE’ permits of quick mental 
sedative effect by its inclusion of a barbiturate 
recognized for minimal cumulative potential 


*ALUHYDE?’ provides antispasmodic action 
through its content of an agent long known 
for its favourable influence against 
hypermotility 


Formula 


77 


Each tablet: Aluminium hydroxide B.P. . 175 ¢ 
Magnesium trisilicate B.P - - 3.75 
Quinalbarbitone sodium B.P.- - O.50¢ 
Tinct. Belladonna B.P. - - - 3m 


Packings—Regular packs of 50; bottles of 500 (dispensing) 


Samples available on personally signed request 
of qualified physicians onl) 


32 SHAFTESBURY AVENUE, LONDON W.I 


Phones : GERrard 8774/8493 


MULTIPAX CHEMICALS LTD (Jc) 
<> 
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* 


A new approach to ‘khellinisation’ 


KHELLANALS 


suppositories ‘Pabyrn’ 


Further information and clinical sample on request 
PAINES & BYRNE LTD., 
Pabyrn Laboratories, Greenford 


Telegrams: GLANDS, GREENFORD Telephones: PERIVALE 1143 (5 lines) 
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* BISMUTH 


in Gastro-enterology ? 


QUESTIONS that every doctor will ask when a preparation is recom- 
mended for the treatment of indigestion, gastritis, hyperchlorhydria 
and peptic ulcer are set out below. The Answers given are based on 
published Clinical Trials and authoritative experiences (see Refer- 
ences) which have proved the value of Bismuth Carbonate in gastro- 





enterology. 
QUESTION 


Why is bismuth carbonate 
the best and safest antacid ? 


Why does bismuth carbon- 
ate protect the gastric 
mucosa ? 


How does bismuth carbon- 
ate produce such rapid 
relief from dyspeptic symp- 
toms ? 


How are the best results 
with bismuth carbonate ob- 
tained ? 


Why is bismuth carbonate 
therapy the most economical 
form of gastritis and ulcer 
treatment ? 


Why are bismuth prepara- 
tions (salicylate, carbonate, 
subgallate) so effective in 
the relief of diarrhoea ? 


Lancet (1928), 1, 14. 


Practitioner (1950), 165, 12. 


ANSWER 
Because it will satisfactorily neutralize the gastric 
acidity. The dose necessary to raise the pH to the 
optimum is well tolerated without any danger of 
alkalosis, rebound acid secretion or untoward 
side effects. 


Because it forms a protective pellicle which can 
be seen radiologically. This pellicle is an adhesive 
coagulate which appears to be formed by the 
combination of bismuth with proteins 


By neutralization of excess acid and protection 
of the gastric mucosa furthermore bismuth 
carbonate exerts a sedative effect on the gastric 
nerve endings, and has other healing properties 


By prescribing the preparation in the high dosage 
recently described by many eminent physicians, 
i.e. 10 grammes at least 3 times daily. 


Because in the majority of cases it is possible 
for the patient to remain at his employment, 
secondly the incidence of relapse is extremely 
low. 


Because they exert protective and sedative powers 
on the intestinal and colonic mucosa. In addition 
they slow down peristalsis and thus allow the 
normal absorption of water. 
REFERENCES 
British Medical Journal (1951), 2, 292. 
Medicine Illustrated (1952), 6, 60 


Illustrated literature on bismuth therapy and free samples of 
Bismuth Carbonate available from 


Bismuth Research Dept. 


MINING 


& CHEMICAL PRODUCTS 


LTD. 


376 Strand, London, W.C.2 
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PoroPlast 


The New POROUS ELASTIC ADHESIVE BANDAGE 


Recent developments in plaster manu- 
facture have resulted in notable improve- 
ments over the old type of elastic adhesive 
bandage 

Poroplast contains no rubber, and it is 
entirely free from the irritating solvents and 
resins usually embodied in elastic adhesive 
bandages Poroplast 1 porous over its 


whole surface, giving ventilation even where 


two layers overlap. It offers greatly in- 
creased plaster toleration even on the most 


sensitive skins. Samples on application 


N.H.S. Poroplast conforms to the Speci- 
fication for Flexible {dhesive Bandages 
Porous of the Drug Tariff (April 1953 
imendment) and is freely prescribable in 
widths 2) in. and 3 in. on E.C.AO from July 


1, 1953, under the name ** Poroplast.’ 


THE SCHOLL MFG. CO. LTD., 182 204 ST. JOHN ST., €.C.8 
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For Secondary Anemias 


ORAL 
ORGANIC TRON 


Wowetmeniiiaii tiie 


Ferrous Gluconate, the organic iron salt first introduced in FORMULA 
this country in the form of ELIXIR CEREVON, has proved Each teaspoonful 
contains 
a great advance in the treatment of iron deficiency anemias Pevveus Gluconate 
. . 0.3 gr. 
Ever increasing clinical evidence and general professional Aneurine Hydrochloride 
opinion shows that ELIXIR CEREVON will rapidly correct Ribof ; 1 mgm, 
iboflavin, | mgm 
the secondary anemic states, thus shortening the period of Nicotinamide, 10 mgm 
With trace elements of 


treatment usually required when inorganic salts are used, Copper and Manganese 


without producing the side effects common to inorganic ferro- ; 
7ACKS 
therapy, even in patients who are normally intolerant to iron é' 
ttle 
The Ferrous Gluconate contained in ELIXIR CEREVON 20-0 —— oo — 
3 0 tlic eacn 
The oz. bottle, 90/- each 


S -each 


has an extremely low ferric content and is stable 
complete preparation has the added advantage of being 
very palatable 


ELIXIR: 
CEREVON 


CALMIC LIMITED «+ CREWE HALL + CREWE 





ANNOUNCEMENTS 








That is the pressure at which Agarel* 
ts emulsified, and only in a full-scale 
mulsifying plant under strict scientific 
control can such a high pressure hve 
spplied. The on the left 
shows the advantages of this process by 


comparing Avarol 


illustration 


emulsion (upper 
photograph) with a coarse oil-in-water 
dispersion (below). Both photographs 
are magnified 1435 times 


ADVANTAGES. 


Any dector will ree 
emulsion 


ognise the superiority of the fine Agarol 
Large irregular globules, such as appear in the oil dispersion, do not 
mix readily with the fecal mass. Nor is the phe nolphthalein evenly dis 
tributed so as best to stimulate peristalsis. Free-floating oil is distasteful, too, 
and is often regurgitated: and the large globule 
intestine, may well lead to anal leakage 


tending to es 
persion ts err athe 


In shert, the action of such a dis 
md unreliable and evacuation may be ine conmpole te 


HOMOGENIZED. tn Avarol emulsion the 
phenolphthaleimn mix readily with the 


lubrication and stimulation lead to effective 
Agarol is palatable and acceptasle 
The even distribution of 


is no “*lo« 


RELIABLE, The 


ralesce in the 


bowel 


uniform: globule 


ancl the 
contents 


aml the 


untorm 
perist ilais 
o the most sensitive 
constituents brings umform clinical results, 
cause anal leakage 


evacuation 
even ft 


stom “« h 
and there 


reliability and precision of treatment with 


Avarel has 


itisfaction to doctors and patients alike lor many years 





NO WARNER PREPARATION HAS EVER BEEN 





ADVERTISED TO THE PUBLIC 


William R WARNER and @. td Power Road,London U4. 
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Complementary... 
IN URINARY TRACT THERAPY 


-9 “MANDELAMINE’ 
/ provides a powerful weapon of attack 
against infection 


*PYRIDIUM’ 


is an effective shield against pain 








*‘Mandelamine ’ Its effectiveness and simplicity 

Each enteric-coated make it the antiseptic of first choice 
tablet contains 
O-25 8. (27.24 a 
methenamine mandelate of the urinary tract. 


in the treatment of many common infections 


While the doctor is obtaining the control of 
infection that forms the essential treatment, the 
patient can be given the symptomatic relief he 
seeks, with ‘ Pyridium’. 


* Pyridium’ Acting directly on the urogenital mucosa, 
it brings comfort often within half an hour of 
Each tablet contains administration, rendering sedatives and narcotics 


o-1g. of ‘i’yridium’ unnecessary. 





Samples and literature on request 


* Mandelamine’ and ‘ Pyridium’ are the registered trade marks 
of Nepera Chemical Company Inc. 


MENLEY & JAMES, LIMITED, Coldharbour Lane, London, $.E.5 


MUAP23 
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In the treatment of Vaginal Discharges 


fiylon 


fel MARK 


we’ 
\ 
aw" 


THE METHOD OF 

VAGINAL THERAPY 
employing 

MEDICATED JELLIES 
applied by means of 


DISPOSABLE APPLICATORS 


Deep Placement 
of medicament without digital insertion and its 


attendant risk of miection or re-inlection 





° . 
Rapid Spread 
of jelly over vaginal surfaces Note distribution 
of microscopic ace tarsol crystals demonstrating 
intimate mixture of vaginal contents and the 
medicament (Kylon Acetarsol Combination). 





Prolonged Retention 


It is to be noted that, 72 hours after first 


icetarsol crystals can still be seen 





\ THE FOLLOWING MEDICAMENT ‘RE AVAILABLE 
Acetarsol - Lactic Acid - Sulphathiazole 

| Oecestrone - Proflavine - Ichthammol 
Acetarsol Combination - Gentian Violet 


mona: and a 





ple and descriptive bookle n Medi al Depar 


‘ KYLON LIMITED, EAGLE HOUSE, JERMYN ST., LONDON, S.W.I 
Tel. Whiitehol!l 8696 
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The need for a modern method of controlling many of the 
distressing infections of the gastro-intestinal tract is met by 


the introduction of Guanillin. 


Guanillin is the first British oral preparation of strepto- 


mycin combined with sulphaguanidine. 


Guanillin is issued as a stable dry powder from which a 
smooth, palatable, homogeneous suspension may be made 


by simple mixture with water. 


Guanillin ts indicated for the treatment of gastro-enteritis, 
bacillary dysentery, summer diarrhea, and other mixed 
infections of the gastro-intestinal tract in infants, children 


and adults 


GUANILLIN 


Trade Mar 
ORAL STREPTOMYCIN SULPHATE with SULPHAG(L ANIDINE 


In bottles to prepare 4 fluid ounces 


Literature on application 


ALLEN & HANBURYS LTD- LONDON 


wan 
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Why you should prescribe 








ROTER TABLETS 


Give Immediate Symptomatic Relief—Long-Term Benefit 


Rapidly extending clinical experience clearly indicates the out- 
standing therapeutic success of ROTER in peptic ulcer. 

ROTER promptly abolishes subjective manifestations such as 
pain, discomfort and nausea. 

Accelerates healing, without undue dietary restrictions. Provides 
a true ambulatory treatment which is entirely free from the risk 
of unpleasant side-effects. Often obviates hospitalisation or 
surgical intervention. 


ROTERCHOLON 


Provides A New Type of Hepato-biliary Therapy 


ROTERCHOLON gives a new and remarkably efficient 
approach to the treatment of cholecystitis, cholangitis and 
associated cenditions. 

ROTERCHOLON has an unusually potent choleretic and 
cholagogic action. 

Possesses biliary antiseptic, sedative and mildly laxative 
properties. 

Stimulates digestive function and favours assimilation of fat and 
fat-soluble vitamins. Thus it relieves inflammation of the biliary 
tract, inhibits formation of calculi and gives marked sympto- 
matic relief. 


Literature on, and a clinical trial supply ef, the above products will be gladly sent 
on request 


F A + R LABORATORIES LIMITED 
= . s se 


179 HEATH ROAD - TWICKENHAM - MIDDLESEX 
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Treatment of the Streptococcal Throat 


*Ponpets’ Penicillin are a new and. ingenious vehicle for local oral 
penicillin therapy, that combine the striking advantages of extreme palatability 
with prolonged action. Each ‘Pondet’ contains 5,000 international 
units of crystalline potassium penicillin-G in a delicious hard, fruit, toffee-like 
base that completely masks the bitter taste of penicillin 
Because of the nature of their hard base, ‘ Pondets’ dissolve slowly and 
uniformly, supplying an uninterrupted high concentration of penicillin to 


infected areas of the oro-pharyngeal mucosa. 


INDICATED in minor superficial oral 
infections due to penicillin sensitive 
Organisms ranging from the ‘ Strep- 
tococcal Throat’ to the less common 
Vincent’s infection and recommended 
for routine prophylactic use follow- 


ing Tonsillectomy. 

Individually wrapped in bottles of 20. 
Children accept ‘Pondets’ as readily 
as a sweet, and they are particularly 


useful in controlling throat infections 


in juvenile communities, 


*Pondets’ PENICILLIN TROCHES 


Trade Meo: k 


JOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSTON ROAD, N.W.! Wyeth 
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HORMONES OR 
SALICYLATES ? 


Rheumatic Fever 
Some observations on 


A.C.T.H., CORTISONE and 
SALICYLATE THERAPY 


British Medical journal,!952,2,582) 


he 1951 we published and distributed amongst the Medical 
Profession a booklet entitled * The Similarity in the Mode 
of Action of Salicylates and Cortisone in the Treatment of 
Rheumatism’. 
It is interesting to note the report of the treatment of Rheumatic 
Fever published in the British Medical Journal (1952, 2, 582) 
which provided evidence that salicylates (in the form of Berex) 
act in a similar manner to A.C.T.H. An abstract of this report 
is now available in booklet form on request. 


{ SUCCINATE-SALICYLATE THERAPY 


BEREX 
4 Aa | for the relief of symptoms associated 


with all rheumatic disorders. 


FORMULA 


BEREX PHARMACEUTICAL CO., MEDICAL DEPARTMENT, 109 JERMYN STREET, LONDON, S.W.! 
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* Distaquaine * brand preparations 

of procaine penicillin G 

for ad mrntstration in aqueous suspension 
are designed to make penicillin therapy 
more converuent to 

practitioner and patient 

The prolonged effective action 


of procaine penicillin G 


FOR EASE OF ADMINISTRATION IN PENICILLIN THERAPY 


makes frequent injections unnecessary 


In the majority of infections 





single daily injections are adequate 

* Distaquaine’ brand preparations 
are easily prepared and administered 
There is little or no pain on injection 
and the equipment is 


easily cleaned after use 


oo a= 


Distributed by P . —" 
Ss l NE* ( 
ALLEN & HANBURYS LTD DISTAQUAINE* G 


BRITISH DRUG HOUSES LTD 
BURROUGHS WELLCOME & CO ‘DIST 1Ql 1/NE* FORTIFIED 
EVANS MEDICAL, SUPPLIES LTD 
IMPERIAL. CHEMICAI 
(PHARMACEUTICALS LTD) il 
, Ss l -* SUSPENSIC 
PHARMACEUTICAL. SPECIALITIES DISTAQUAINE* SUSPENSION 


(MAY & BAKER LTD.) vials of 10 mi. (300,000 units per ml.) 


vials of 300,000, 900.000 and 3,000,000 units 


vials of 400,000, 1,200,000 and 4,000,000 units 


DISTAQUAINI trademark, is the property of the manufacturers 
THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED, SPEKE. LIVERPOO! 
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FUHACIN’ 


TRADE MARK 





! the common 








lrug-resistance 








‘Furacin’ Soluble Dressing 


hanew and 
more tractable " 
nl thyvlene glycol Stable indefinitely om ali climates 
ethvlen vCO 


in 2-oz. tubes 





and 16-oz. jars 


‘Furacin’ Solution 
in 2, 4, and 16 th. oz AN ENTIRELY NEW 


bottles 





ANTIBACTERIAL 
SPECIFICALLY FOR 


EXTERNAL USE 


‘Furacin’ Ear Solution 
int fl. oz. bottles with 


dropper 


5 


MENLEY & JAMES, LIMITED, Coldharbour Lane, London, S.E 


r 
‘ 
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NULAGIN 


for the control 
of gastric acidity 


The key to 
successful Peptic 
Ulcer Therapy 


HE Composition and unique 
p ponte of use account tor 
the successful clinical behaviour 
of NULACIN 
Nutacin TABLETS are indi- 
cated whenever continuous acid 
neutralization of the gastric 
contents ts required in active 
and quiescent peptic ulcer 
gastritis, gastric hyperacidity 
DOSAGE 
Beginning half-an-hour after 
Superimposed food a NuLACIN Tastet should 
gruel fractional be placed in the mouth between 
eh 7 the cheek and the gum and 
dentinal ales allowed to dissolve 
During the stage of ulcer 
activity up to three tablets an 
hour may be required. For 
follow-up treatment the sug- 


gested dosage is one or two 





tablets between meals 
NuLACIN TABLETS are not 
advertised to the public and 


The same patients 

as in Fig. 1, two 

davs later, show- 

ing the striking there is no B.P. equivalent 
neutralizing — NULACIN ts supplied in tubes 
effect of sucking of 25 and 12 tablets 

| } Nulacin Tablets 


t 3 an hour) 


+ i Note the return ‘ 
‘ f acidity when | ’ 
ii} | scm“ | — | NULACIN 
Y ee discontinued - 4 A 
HORLICKS LIMITED 
REFERENCES 

British Medical Journal, 180-182, Pharmaceutical Division 

26th July, 1952 


Medical Press, 195-199, 
27th February, 1952 


SLOUGH, BUCKS. 
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enecar 


(KHELLIN) ff 


yor 


y, 
AMMI VISNAGA- - 


the ¢ 


N 





PRODUCES 


REDUCES : 


INDUCES 


*% Benecardin is ’ or intramuscular admumstration. Liter 


BENGER LABORATORIES LIMITED + HOLMES CHAPEL + CHESHIRE + ENGLAND 





PRACTITIONER 





4 _\"FoUR SEASONS 
TeS— 
(put THE MEAS! ab 
( OF THE YEAR” > 
hsedeo —— 5 
Yet throughout, 


chronic ear infections are a constant problem. 


No single drug is effective—even the antibiotics 


are rarely satisfactory. 


Chronalgicin 


is formulated to DEODORIZI 
LIQUEFY DEBRIS 
DECONGESI 
FACILITATE DRAINAGE 
7; _ and is active against a wide range 


of organisms. 


| “si Benger Laboratories \ 


Se 


BENGER LABORATORIES LIMITED ° HOLMES CHAPEL . CHESHIRE ° ENGLANO 
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The ideal oral peniciilin 
for all ages 


i buflered 


io 


Eskacillin 
f penicillin, and 


solution of 


retains its stated potency 


ites 


lispensing, for at least five days 


without refrigeration in 
emperate climates 


The pleasant flavour of 


Eskacillin’ and the fact that it 


is liquid make it exceptionally 


easy to administer without 


disturbance to infants 


children, and the aged 





* PALATABLE 


‘ESKACILLIN’ | touip-: stasie 


50 100 


Esha 
containing 
dram 


med 
MENLEY &@ JAMES LIMIiTteo 


HARBO ” ANE ¥ t 
FRENCH INTERNATIONAL CO. OWNER OF THE TRADE MARK 


COLtl ‘ 


FOR SMITH KLINE AND 
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energy and well-being 


depressive 
States 


of 
psychogenic 
origin 


Each flu 
Dexramphetamiur 
dneurine (th 
Sodium gl 


Potass 


” 
ycer 


rum glyce 


Llixir 


A new pleasantly flavoured tonic an 
timulant for the relhef rf 


depression and lethargy 


rile 


Depressive conditions are commonly 
associated with persistent pain, chron 


ryganic disease thre 
and old Adetat« 
Vinptom . viving a 
bemg and mcrease 
of value 
f cobe 


climacteric 


age. relieves the 
feeling of well 
It is “ise 
as an adjunct in the contro 
sity 


d energy 


Initial dosage should be 
vracdtually 
effect is reached. I 

spoonfuls carly 
suggested, g 
dose of the 
interference 


ammall, 

until the ce 
radults 
itt chivick 


aarie 
mereased sires 
lto3tea 
a dosage i 
iven before meals, the last 
day before 4 p.m, to avoid 
with sleep 


*‘Adetate 


in botth 


Additive Elixir is supplied 
of 4 16 thud 


ana ounces 


Literature and clinical package gladly 
Sent on reqtiest 


‘“ADETATE’ 


SHARP & 


DOHME LTD... HODDESDON, HERTS 
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PRACTICAL SERVICE ve gs iMANaPL mm Hl 


for the Practitioner a 
ome Br rivet 


PS FREE TO MEDICAL 


U 


Se, PRACTITIONERS 


1) (sy i) Pra 
we 1 40-page book of 


ENERGEN DIETARY SERVICE 


25a, Bryanston Square London W.1 
AMB jor 9 








‘PABYRN’ PROTEOLYSED LIVER B.P.C. 


t ible for The c omplete 
content of the original liver is retained, 
k 


laily ‘ PABYRN ’ PROTEOLYSED LIVER 


. ry Ty 
inaemMia 


{* PABYRN’ PROTEOLYSED LIVER B.P.C 


PAINES & BYRNE LTD., Greenford, Middlesex 
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Barrier Action 





Hay fever, that seasonal scourge 
now coming 


inte its own, but relief 
ean be provided for the 


allergic 
sufferer by the antihistamine drugs 


which erect a barrier against the 
action of histamine. 

Diatrin® produces 
barrier, 


just 
reliable protection 

time and rapidly bringing 

much-sought relief, Diatrin is. moreover, equally active in controlling 


such a 
viving 


many other allergic symptoms, its particular value lying in the way 
it combines low toxicity 


with marked antihistaminic effect. It is 
very well tolerated and is remarkably free from side-effects. 
Diatrin is presented as a sugar-coated tablet of 50 mg. strength. In 
most cases one tablet. given four times daily. brings prompt 
effective relief 
INDICATIONS 


ind 
tre 


priete \ 
snenetitie, Contes )  piaTRIN 


PACKING. 
"Warne 


FORMULA. 


N..N-dimethyl-N’-phe 

V - (2-thienyvimethy1) - ethylenediamine 

hydrochloride 

NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 
2, 2 

»RWARNER and ©. 4d. Awer Road,tondon WF 





ANNOUNCEMENTS 


SOMNIFERUM 


Brand 
MILD HYPNOTIC TABLETS 

















An effective and popular combination of Codeine } gr. with Barbitone 
Sodium 24 grs. and Phenacetin 2) grs. for inducing sleep without sub- 
sequent depression and as a sedative for the relief of pain 

The normal dose is two tablets half-an-hour before retiring 

Analgesic dose 4 to | tablet according to intensity of pain 

In bottles of 25, 100, 500 and 1000 tablets 
Clinical sample availabie 
MANUFACTURING CHEMISTS 


35-43, CHARLOTTE ROAD, LONDON, E.C.2 
also at 216, ORR STREET, GLASGOW, S.E. 











75 i.u.per gelucap 


CARDIOVASCULAR-RENAL DISEASES 


Each gelucap contains a concentrate of natural esters (d, alpha tocophery! 
acetate) from vegetable oils, type VI, equivalent to 75 mg. dl, alpha toco- 
pheryl acetate (i.e. 75 international units) 
VITA-E is the genuine natural Vitamin E used by the 
Shute Institute and recommended by the Shute Founda- 
EXTENSIVELY tion for Medicai Research and is sold under no other 
PRESCRIBED ON name. Physicians abroad are warned against using any 
E.C.10 FORMS IN THE brand of vitamin E not labelled in terms of international 
UNITED KINGDOM units as per standard of the League of Nations. VITA-I 
is manufactured in England and is available in all 
countries so substitutes should be avoided. 
Also available a complete range of endocrine and endocrine-vitamin prepara- 
tions including BIOGLAN-A/R capsules for rheumatism, arthritis, rheumatoid 
arthritis and fibrositis (based on the same cortical principle as CORTISONE) 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 
Tel. Address: ** BIOGLAN TOLMERS” Phone: CUFFLEY 2137 Literature on request 




















—— INCRETONE = 


With VITAMIN B, 
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Stomachic and Tonic Augmented by Vitamin B, 


Incretone is a general tonic to which Vitamin B, has been 
added. The vehicle contains glandular substances pituitary 
and gonads and the bitter tonic principles taraxacum and 
gentian. 


Indicated in the treatment of anorexia, asthenia and general 
debility, and is a splendid aid in the convalescent period. 


Supplied in bottles of 6 ounces 


G. W. CARNRICK CO. 


Distributors: Brooks & Warburton, Ltd., 232-242 Vauxhall Bridge Road, 
ae London, S.W.1 Tel. Vic. 1282 











Advertised and introduced ONLY to the Medical Profession 
NON-TOXIC : NON-HABIT-FORMING 


SEDATIVE MEDICATION 


Invaluable in nerve disorders of the climacteric and during genital life, 
insomnia, anxiety neurosis, functional disorders of the heart 


PASSIORINE 


Ext. Passiflora Incarnat., Ext. Salix Alb, Ext. Crataegus Oxyancant! 

REGULATES SYMPATHETIC TONE 
No depressive sequela 

POSOLOGY PACKINGS 


Bottle of 100 ¢.« 


(ine teaspoonful with water three times 
Dispensing Packs: 16 and 80 fluid ounces 


daily and two or three at bedtime 


LITERATURE AND MEDICAL SAMPLE ON REQUEST 


BENGUE & CO. LTD., Manu/e. Chemists, Mount Pleasant, Alperton, Wembley, Middx. 





ANNOUNCEMENTS 





Habit Time 


ReGULAR Hasits are undoubtedly the basis stimulate peristalsis will do much to help in 
of satisfactory bowel movement in the nor- its recovery 

mal individual. Unfortunately, with changes ‘PETROLAGAR” provides soft bulk and 
in the routine, during illness or convales- achieves a comfortable bowel movement 
cence, or due to rush of work and social without griping. Gently but surely 
activities, the habit time of bowel move- + perpoi aGar’ helps the return to habit 
ment is often lost and constipation follows. time Jssued in two varieties: Plain and 
with Phenolphthalein 


‘ Petrolagar . Emulsion 


Trade Mark 


Wyeth 
JOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSTON ROAD, N.W.1 FY 7 


In the symptomatic treatment of 


~ WHOOPING-COUGH— 


SYRUP PERTUSSIS 
‘Cey-\:7-V 1 @) 


WILL CONTROL THE PAROXYSMS 


Once lost this habit time is not easy to 
regain, but insistence on a regular effort 
and the provision of sufficient bulk to 





Sykup Pertussis (Gabail) is additionally most effective 
in relieving chronic bronchitic coughs and obstinate 
tracheitis. Moreover, the medicament’s action in von 
trolling the paroxysms is reinforced by its intrinsic gentle 
sedative properties to ensure proper rest when the cough 


is Of nocturnal occurrence. 
® Syrup Pertussis has no side effects and 
can safely be given to patients of all ages 


Informative Literature anJ Samples from the Distributors 


THE ANGLO-FRENCH DRUG CO. LTD. 
-12 Guilford Street, London, W.C.| 
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Breaking Point 


When taut overstrained nerves 

give way after prolonged emotional 
stress, the steadying and restorative 
properties of * BepLete” are especially 
valuable Nervous tension is fe 
laxed, and the umpetus given to 
essential metabolic processes 
promotes an early return 


to full health 
~~ y 4 new preparation containing 
7 - 
Be ple l¢ phenobarbitone and Vitamin B-Complex 


John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.1 [Wyeth | 








Optimum Nutrition 





Although severe malnutrition is now seldom seen in this country 
there are undoubtedly certain groups whose nutritional standard is 
low and whose general health could be improved with a better diet 


The protective foods are more often neglected than the other foods 
by those whose diet is not based on sound principles. Marmite, a pro- 
tective food supplying the B, vitamins, is a concentrated yeast extract 
which is economical as a dietary source of these vitamins 


IARI i I E Literature on request 


yeast extract 








contains 
RIBOFLAVIN (vitamin B,) I'S mg. per. oz 
NIACIN (nicotinic acid) 16°5 mg. per. oz 


Obtainable from chemists and grocers 
5305 Special terms for packs for hospitals, welfare centres and schools 


THE MARMITE FOOD EXTRACT CO. LTO 38 SEETHING LANE, LONDON, E.C.3 
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“O90” in the treatment of 


Infantile Eczema 


RY” available in capsule, liquid and 
omtment forms is a concentrate of the 
active isomers of Linoleic and Linolenk 
acids, of the highest achievable purity and 











standardised biological activity t 
indicated in skin disorders due to essen 
tial fatty acid deficiency of dictetic or 

absorption ” origin, i.e. chronic furun 
culosis, eczemas of various types, in 
cluding infantile eczema, and in some 
cases of acne 


F99 " is also excellent in the healing of 
all wounds free from serious infections 
particularly leg ulcers. Sufficient success 
has also been reported to warrant its use 

as an unsaturated substance in the 
treatment of psoriasis “F99” has no 

F. equivalent, is not advertised to the 
public, and may be prescribed on EC10 


, - j 
de , 2 : ss The average net weekly cost to the 
Case of R.R Photos 1 Photograph taken Sth June, 1948, chemist, with full dosage, can be as little 
17th March, 1948, before f ifter eleven week treatment as 4s. 6d 
ment with F99 4 with poy liquid and int 


f 


very severe Infantile Ft , men 


Literature on request 
INTERNATIONAL LABORATORIES LTD. Pep: ?’. 8. 19, 18, OLD TOWN, LONDON, 8.W.4 





The carefully balanced combination of adrena 
line papaverine and atropine methonitrate 
presented by Brovon inhalant is an excellent 
example of synergism — the rapid action of the 
adrenaline ensures prompt relief, while the 
slower but more persistent action of the atro 
pine methonitrate and papaverine gives the 
desirable prolonged effect 
Brovon inhalant is used for the rapid relief of 
asthma, particularly during paroxysms and in 
BROVON INHALANT CONTAINS status asthmoticus, and to suppress threatening 
Atropine Methonitrate 0.14 attacks it is also effective in relieving the 
bronchiolar spasm of chronic bronchitis and 
Papaverine Hydrochloride 088 * h 
Adrenaline ( (Epinephrine) 0.50". w Cmguyeeas 
Chiorbutol 050°, w 
na special solvent promoting rapid absorption THE DEEDON PLASTIC INHALER 
Brovon inhalant is supplied in 4 oz., | oz The Deedon Inhaler, the established favourite 
2 oz. and 4 oz. bottles (purchose-tax free) for penicillin aerosol therapy, is also the best 
Physicians are invited to write for a nhaler for administering BROVON Inhalant. if 
clinical sample and descriptive literature a glass inhaler is preferred, the Brovon Midget 
Freely prescribable under the N.HS. Scheme inhaler can be prescribed 


MOORE MEDICINAL PRODUCTS LTD 


ABERDEEN LONDON OFFICE 64 GLOUCESTER PLACE. Wi LONDON 


WEtiBECHK 
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to ensure a perfect fitting 
4 surgical stocking 





E-L-A-S-T-I-C 


MADE ALWAYS TO MEASURE FEATHERWEIGHT NET STOCKING 


Guaranteed for six months 
In case vhere a surgical Light-weight net 


is required it 1 The net which is 


Lastonet which 1 elf-ventilating and 


iccurately made t exceptionally light in 
weight, stretches equall\ 


[.astonet stocking in all directions to 


fect! Nleasureme 


details and parti 


afford an even 
devree of support over 


1 of the limb 


' 

! 

! 

| 

! 

! 

' 

| 

\ 

measurement rr this re on | 
! 

I 

| 

| 

! 

! 


opinion will 


PRODUCTS LIMITED CARN BREA REDRUTH CORNWALI 


WHEN THE NEED IS FOR GLUCOSE 


W hen the patient is weak and needs glucose 
LUCOZADE will quickly provide strength and 
refreshment. ‘This sparkling glucose drink, so 
energising and sustaining, is delightfully 
refreshing to the invalid palate. LUCOZADE 
represents an improved form of glucose therapy 
entirely free from the objectionable features 


which used to make the administration of 





glucose such a problem, 


—Lucozade- 


AN IMPROVED FORM OF \¢ 
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HIGHLY EFFICIENT TREATMENT 


Superseding Gentian Violet 


PRUVAGOL 


Vaginal cream and pessaries 
NON-STAINING AND NON-IRRITATING 


* References:-—-B.M.J., 14.7.51, p. 118, and B.M.J., 11.10.52, p. 813 
* Packings:—Pessaries in containers of 12, 50 and 100 
Cream in tubes with applicators and hospital packs 


Literature and samples available on request. Prescribable on form E.C.10 


CAMDEN CHEMICAL COMPANY LTD. 61 Gray’s Inn Rd., London W.C.| 





is THE BRITISH OXYGEN CO. LTD 
NITROUS OXIDE MEDICAL DIVISION 
eee LONDON & BRANCHES ([@()) 
CYCLOPROPANE 
The comprehensive B.O.C medical service includes 
all the manufacture of every 


the supply of 


gases; 
CARBON DIOXIDE , 
kind of associated equipment, including Hospital 


Pipelines; and regular maintenance and repair. Illus- 


, OXYGEN ) trated Brochures are available on request. 
ETHYLENE ANASTHETIC APPARATUS 
OXYGEN THERAPY 
i, ANASTHETIC SUNDRIES 
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LINITEST for Surgery and Clinical use... 


Since 1947 
“CLINITESI 


doctors and patients have found 
(Brand) sets and tablets invaluable 
for simple, rapid, reliable urine-sugar tests. There 
is no external heating “CLINITEST’ tablets 
generate their own heat--and the complete test 
takes less than one minute 

Because of these unique advantages, many 
thousands of doctors are now using *CLINITEST’ 
tablets for routine tests in their surgeries and 
clinics (especially Antenatal clinics) where Benedict 
Solution was formerly used 


Prescribe *CLINITEST’ for N.HLS 
and private patients as 


*“CLINITEST” Tabs. 36 


} 
CLINITEST ,......: 


the Medicai 


ldvisory Committee of the 
Diabetic Association 


Supplies always available at all good-class 
chemists. Medical literature available on 
request to the sole distributor 


Write for details of the ‘Clinitest’ equipment and 





For reliability in urine-sugar tests use... 
THE CLEAR ‘CLINITEST’ COLOUR SCALE 
THE BLACK PLASTIC CASE 

THE BLUE-AND-WHITE REFILL BOTTLE 








crew e - 

mae ng the ve 
ansity Of 8" gare one 

omer coow oe" 





trove” 


ue 
ane gene oO eavctiens o* 





reagent tablets for routine urine-sugar tests to 


DON S. MOMAND LIMITED 
58 ALBANY STREET, N.W.! 


Manufactured by Miles Laboratories Ltd 
Bridgend, South Wales, under licence from 


Ames Company, Inc. 


The largest single cause of foot 
trouble in childhood—pronation 

could easily become the least 
*‘Inneraze” shoes provide the 
complete answer: they apply the 
wedge principle at its most sensible, 
built into the shoe itself. This, 
together with the buttressed heel, 
gives a corrective support that lasts 
the life of the shoe, unaffected by 
wear or repair. And because the 
wedge cannot be seen ‘ Inneraze’ 


* 


For illustrated leaflet and the names and 
addresses of suppliers, please write ¢ 
Managing Director, James Southall & 
Co., Lid., 34 St. George Street, 
Hanover Square, London, W.1 


Prices 


THIN END 
F THE WEDGE 
FOR FLAT FEET! 


AVAILABLE UNDER THE W.H.S. ON FORM ECIO 


Complete set, including 36 tablets.10 - 
Refill bottle (36 tablets) : 36 


(Less > , 1 the medical profession) 


~ 


is practically indistinguishable in 
wear from any of the first-class 
shoes made for normal young 
feet by Start-rite. 


INNERAZE Shoes by 


STARTRITE) 


Supplied only against medical prescription 
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Athletes Foot 


ANTIPRURITC FUNGICIDE 


CALPELD 
CREAM 


fratlable in 


jours 


rach plus 
POU DER 
fraslable in 
Polythene 
ontaimmers . 


cach plus P 


CREWE 


P 


| Epidermophytoses and allied 
e fungoid infections often resist 
treatment Owing to re-infection 
e from seratching and from poor 
@ penetration of the medicament 
CALPED CREAM provides the 
anti-pruritic fungicide 
parachlorophenylether, proved 
a very marked 


imhibitive 


to have 


action on many 


J 


types of fungi 
T 


Salicy Mh 


fungicidal properties by 


acid contributes to the 
encouraging 
infected skin 
i contact with invading fungi. 
1 CALPED is 


powde rtorm 


desquamation of 
allowing direct 


alse available in 
\ polythe ne 

insufflator facihtates 

appleation 

FORMULAE: CALPRED CREAM 

Varachlor lether 0 Phenyl 

mercur Nitrate (8.0001 fread 

Salvevlie O01 ina Heatenite Cream 

Rase 

POW DER—Parachlorophenyl- 

ether I Phenylmercuric Nitrate 


na Tale 


mpphens 
and Amvlum 


Powder 


CALMIC LIMITED 
HALL CREWE 








THE SYRINGING 
OF EARS 
UNDER PRESSURE 
CAN NOW BE 
AVOIDED 


CERUMOL 


ear drops break up and dissolve 
impacted wax in the external auditory 
meatus, saving time and trouble in 
the Surgery and First-Aid Room. 


Cerumo!l was clinically tested ina London 
hospital and is accepted for use in a large 
number of hospitals and general practices 
throughout the country 

Price under the National Health Scheme 
2s. 3d. per 10c.c. dropper vial 
Also packed in 2 ind 10 oz. bottles for 
hospital use 


oz 


Safe - Efficient Anti-bacterial 


Saves time and trouble 


Obtainahle through your Chemist 


CERUMOL 


Professional Sample and a descriptive 
available 
on request to the Distributors.- 


folder with directions for use 


TAMPAX LTD. 
Medical Dept., 110 Jermyn Street 
London, §.W.! 
Phone: WHI 8696 
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URINARY AMMONIA DERMATITIS 


Clinical trial 

carried out at Maternity 

and Child Welfare clinics show 
that 87 
ammonia dermatitis healed 
within one week of treatment 


with DRAPOLENE and did 


of cases of urimary 


not recur with its continued 
use aS @ preventive 


nitains 


DRAPOLENE cc 
Benzalkonium chloride, a 
non-toxic, quaternary am 
monium compound ] 
FORMULA 
Benzalkonium Chloride, 


0.01 in a water 
miscible base 


leatlatle im: 


jars (36 
Dispensing 
(16 - tb.) 


2-07 


4-tb 


jars 


available on request from the 


Medical Department 
CALMIC LIMITED 
HALI CREWI 

Tel 


Literature 


CREWE 


3251-5 


doz.) and 





ANALGESIC - RESOLVENT 
COUNTER-IRRITANT 
A solid embrocation without disagreeable 
odour. Will not stain clothing 
Indications 
RHEUMATIC & MUSCULAR 
PAINS, NEURALGIA & 
HEADACHES, BRONCHITIS, 
CATARRH, LARYNGITIS 
Action 


The analgesic properties in Ralgex 
afford rapid relief of all rheumatic 
and other pains. 

Ralgex acts as a counter-irritant in 
cases of Bronchitis, Catarrh, 
Laryngitis or Pharyngitis. 


Clinical samples and literature 
gladly sent upon request. 


PHARMAX LIMITED 


The Organ Works, Old Hiil, 
Chislehurst, Kent 


a, 
PHARMAX 
PRODUCT 





Rosena is a balanced blend of pure orange juice and 
rose hip extract. The soft, pleasant flavour of the 
rose hip has been used to stabilise the orange juice 
most pleasant and 
acceptable to children of all ages. It does not cause 
stomach or bowel trouble. By reason of its high 
vitamin content (not less than 56 mgms 
of Vitamin C per fluid oz.) Rosena is 
equal in Vitamin C activity to Ministry 
Juice and National 
It also contains three 


at an acidity which makes it 


of Food Orange 
Rose Hip Syrup 

natural sugars, which are nutritionally 
valuable. These comprise glucose, fruit 
Sugar and cane sugar. In addition, a 
further ten per cent of pure glucose has 


been added. 2/10d. from Chemists only 


Rosena 


ROSE HIP & ORANGE 


WITH EXTRA GLUCOSE 
Send for a free sample and a copy of 
Vitamin C in Infant Therapy” from 


CARTER'’S OF COLEFORD + DEPT. M.2 * GLOUCESTERSHIRE 





Two books of the greatest 
importance to the practitioner 





<a¥ SIGNS AND 
pl0\ SYMPTOMS 

















A GUIDE TO 
OBSTETRICS 


IN GENERAL PRACTICE 











BOTH PUBLISHED BY STAPLES 














A GUIDE TO 
OBSTETRICS 


IN GENERAL PRACTICE 








A Special 





No prospectus could succeed tn 


ramifications of these two 
have made arrangements whereby 
United Kingdon 

TEN DAY 


Order 


ON 


Please complet: the Forw 


WILLIAM C. W. NIXON, M.D.( London), F.R.C.S.(Eng.), F.R.C.O.G. 


Profe 
Director 


f Obstetri and G 


f Obstetric ls 


ERIC B. HICKSON, m.rR.c.s.. 


Chairman, Wiltshire Local 


This book will be a great help to General 
Practitioner Obstetricians and midwives in 
of their day-to-day problems. The 
questions asked the British Medical 


Journal over a period of several years were 


many 
in 


taken as its foundations. 


The author though both practising 
Obstetric do so in very different circum 
tances, the one being Professor of Obstet: 
n one of the London Teaching Hospital 
he other a General Practitioner in semi 
rural surrounding Two different point 
of view are thus combined in a somewhat 
inusual manner 

During recent years increasing attention 
ms been given to the effects of mental 
reactions on physical processe In no 


branch of Medicine are those more apparent 


than in the reproductive cycle, as the author 


f this book and their collaborators ful 
ealize. They have stressed trequently the 
importance of treating the whole patient 
rather than the disease of th / jual 
organ 

While mentioning some newer methods of 
treatment, the authors have tried to remain 
trictly practical and emphasize the difh 
ulties that are commonly encountered :n 
weneral practice, as shown by an analysts of 
midwives’ calls. Procedures that can be 
carried out only in large well-equipped 
hospitals have, for the most part been 





deliberately omitted. 
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Edited by CYRIL MITCHELL MACBRYDE, A.B., M.D., F.A.C.P. 


Profs rol Clir 


With 26 Expert Contributors 


The approach to diagnosis in this book ts 








* CONTENTS * 
the same as that of the physician in his 1. Introduction 
examination of a patient. Emphasis is placed 2. Pain 4. Headache 
upon the value of analysing symptoms and of 4. Sore Tongue and Sore Mouth 
interpreting them through the pathological 5. Thoracic Pain 
physiology of their origin 6 Abdominal Pain 

7. Backache and Back Pain 
In each chapte 8. Joint Pain 
inalysed dt 9. Pain in the Extremities 
product arified t on 10. Clubbed Fingers and Hypertrophic 
t by anatomy, pathok og Osteo-Arthropathy 
hemistry or psychology. It elation it. Palpitation and Tachycardia 
with other symptoms and phy all 2. Cough 13. Haemoptysis 
tacuteny Gadinss ts perened 14. Dyspnea 15. Cyanosis 
; 16. Anorexia, Nausea and \omiting 
The general practitioner will fir 17. Constipation and Diarrhea 
dividual section is a veritabk eI 18. Hamatemesis and Melena 
ourse, for each topic ( 19. Jaundice 
omprehensively described, it atic 20. Nervousness and Fatigue 
discussed, relationships with ot aaa 21. Fever 
% ad ae Pee a ae 22 Disturbances of Consciousness and of 
aw, Se , ' oo Muscle Movement 
Each section has a c 23. Fainting 
The il approach of tl onk | 24. Vertigo and Dizziness 

nein getteiniantioatie Leseuion 25. Dehydration 

site item Minette ‘, uf ; 26. (dema 27. Obesity 
seninititieasiialimatdead adit ata mds 28 Weight Loss and Ul ndernutrition 

. 29. Pathologic Bleeding 

of the most instructive Doo! lable for 3%. Pigmentation of the Skin 

either specialists or general practitioner 41. Itching (Pruritus) 

It is now published in its first Br h edition Full Index 

fully revised and up to date Light illustrations in full colour 

Demy Octavo 156 //lustrations and Chart 783 Pave 708 me 
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‘It should prove of value to the intelligent undergraduate and to those working 
for higher medical degrees, and the practising physician must be rare indeed 
who will not find much in it to interest and instruct him. It is, however, the 
practitioner who, as his experience increases, will appreciate it most. This 
well-produced book will reward its readers by giving them many enjoyable as 
well as stimulating and profitable hours. It is full of information in a form 


that is relatively easily remembered.’ 


MEDICAL PRESS 

‘This is indeed a very good book, a perusal and re-perusal of which must be of 
the greatest benefit to any clinician. It remains to be stated that it is extremely 
up to date and that its 783 pages include many excellent illustrations and a 
first-class index — the whole selling at what must be regarded in these days as a 


very modest price.’ 





ORDER FORM 

To your local bookseller or direct to 
STAPLES PRESS LIMITED 

Mandeville Place, London, W.1 


Please send: 
of A GUIDE TO OBSTETRICS (31s post free) 


of SIGNS AND SYMPTOMS (71s 3d post free) 
or alternatively send 
one copy of A GUIDE TO OBSTETRICS (postage Is) 
one copy of SIGNS AND SYMPTOMS (postage Is 3d) 
on 10 days’ approval 


for which I enclose postal order/cheque value £ 


NAMI 


ADDRESS 
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The 

Medical 

Management 
i Greastr 


Duodenal 


SOME 
| UNIQUE 
| FEATURES 
| Ne. 4 
| 


Rapid disintegration ensures 
prompt relief from epigastric 
pain due to hyperacidity and 
gastro-duodenal ulceration A 
prolonged ** buffering action *’ 
for over three hours is established 
causing no ** acid rebound.”’ The 
liberation of the amino acid 
zivcine stimulates the granula- 
tion of the ulcer bed and the 
normal enzyme activity is Variations of the frequency-gain characteristics are 
ensured whilst the mucosa is btained 
protected by the 

freely formed colloidal gel. 


n the ‘Phoenix’ by altering the low-frequency 
characteristics while leaving the high frequencies ur 
touched. A three-posi n preset switch os meoorporated 
In position | the acoustic amplification at the low 
frequency d cps s 47 db. (224 umes) im the 
second positio ; (56 tomes); and im the third 
position 7? dt (22.5 tomes) Thus, for conductive 
deafness, switch position | is used, as this gives maxi 
mum low and medium frequency uplift. Position 2 


meant for muxed deafness or tor Otosclerotic patients 


iluminiur 


and position 3 for perceptive deaf patients, who require 
relative preponderance of high-frequency amplification 
Ref.: A further variation 1s obtained by using two types of 


Med. World Vol. LXXVII electro-magnetic insert earpieces. One of these accer 


tuates the medium frequencies and the other the highe 
J c* 
Sept. 12, 1952 frequencies 
The “Phoenix” embodies many new features in aural ad 
technique, including 
% Exceptional suppression of ‘clothes-rubbing’ and 
unwanted background sounds 

% Automatic Volume Linitation (A.V 4 


DIHYDROXY tection against sudden toud sounds 


ALUMINIUM AMINOACETATE fe Unique printed wiring for stati 


over long periods of use 
* Immediate servicing, by 


Literature and samples available on request from plugged part 


the 


Vedical Department For further particulars of the Ardente ‘PI 


ur well-known How Ir Schen 


CALMIC LIMITED ARDENTE HEARING REHABILITATION uni 


il Al | : ( REW I Ardente Howse, W9 Oxford Street, London, W.1 


CREWE 


Telephone MAY fai 7917 


TEL. 3251-5 
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PROTEIN DEFICIENCY AND THE VALUE OF 


BROGKHAM 
HIGH PROTEIN FOOD 


Brockham High Protein Food added to the dict 











provides the extra protein needed by so many patients 
This extremely valuable nutritional 
supplement contains over 2! 

of first class protein all derived 
from rich unspoiled sources, to- 
gether with the “trace” elements 
and B-Complex Vitamins of the 
constituents. The health-giving 
properties of Brockham High 
Protein Food are enhanced when 
they are combined in this con- * 


centrated form. 





BROCKHAM -rorcin FOOD 


is a concentrate of 
% POWDERED BREWERS YEAST 
% YOGHOURTED SKIM MILK 
%* MOLASSES 
% WHEAT GERM 


In addition to first class Protein, Brockham 


Food contains B-Complex Vitamins and “‘ trace’ es 
| f wr etural sources We shall be glad to send you a 
elements from unspoiled natural sources. sample pachet on request within 
the U.K 








Obtainable from all Chemists and Health Food Stores everywhere. 3/- and 5/6 


BROCKHAM FOOD LABORATORIES LTD., ACTON LANE, LONDON, N.W.10 
MI/Y¥ 
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Because * Thephorin rarely causes drowsiness it is 
particularly suitable for day-time administration to 
allergic patients who require regular medication; 
it keeps such patients symptom-free without 
interfering with their normal activities. Other 
side-eftlects are uncommon and rarely of such 
severity as to warrant withdrawal of the drug. I 
specih« desensitization to the offending allergen is 
to be attempted, * Thephorin’ is a usetul adjunct 
during the period of treatment 


INDICATIONS |} 


Hay fever, vasomotor rhinitis, urticaria, angio- 
neurotic oedema, asthma, drug reactions, serum 
sickness, pruritus, eczema, 
dermatitis, insect bites and 


stings 





Available in 
TABLETS & OINTMENT ht 











ROCHE 
adil] J -- - 
ES |So3 ROCHE PRODUCTS LIMITED 


Meru 





PRACTITIONER 





NASAL 


FOR 
HAY- 


DROPS 


Tn CONTROL of hay-fever still remains a problem, 
but whatever therapy is adopted the additional use 
of a nasal decongestant is invaluable. 
FENOX, by virtue of its unique properties, is the ideal 
preparation for both children and adults, giving 
immediate and prolonged relief without . . . 

irritation of inflamed mucosa 

impairment of ciliary action 

undesirable side-effects 
FENOX is water-miscible and non-oily. It has the same 
viscosity as mucus and remains at the site of action 
FENOX—Isotonic Nasal Drops of Phenylephrine 
and Naphazoline 
Supplied in } fi. oz. dropper bottles 

May be prescribed on Form E.C.10. Basic N.H.S. price 1/8 


BOOTS PURE DRUG COMPANY LIMITED SD 
STATION STREET NOTTINGHAM ‘ 
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Elastoplast in the treatment 
of effusion of the knee 





A piece of Paragon 

adhesive sponge rubber is cut 
ina “ horseshoe ™ shape 

to fit around the upper, lateral 
and medial borders of the patella 
The edges of the 


sponge rubber are bevelled WN sll , 
Wi Milf) Wi 

WM 
4, 


A 3° Elastoplast bandage 1S 
applied from above downwards 
extending as far above and below 
the rubber pad as is 

considered necessary to 


' 
control effusion 


In some cases it may be 
desirable tirst of all to protect the 
popliteal space by a pad of 


cotton wool or sponge rubber 


Prescribe Elastoplast Bandages 


by name on form LE C.10 
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The problem of 


\ 


C Containing a powerful anti-hista- 


Pruritus can he a problem, but there ts 


an answer —TEEVEN. 


minic, together with crotonyl-N-ethyl-o- 
toluidide, TEEVEN has marked 
bacteriostatic as well as antiprurity 
properties. It is presented in a non- 
greasy, non- staining vanishing 

cream base. TEEVEN = affords 
prompt and lasting relief in all forms 
of pruritus : pruritus ani and vulva 


urticaria, the neurodermatoses, ete 


Antipruritic 
Ointment 


In tubes of 20 


Prescribahle on NHS. Form £.C.10 


PHARMACEUTICAL LABORATORIES 


Rhodes, Middleton, MANCHESTER 
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500,000 UNITS 


. OR 
. 200,000 
. UNITS 


‘PENAVLON’ brand 
le Teh TCT Bi iL L\ 
oral tablets 


Wherever it is desirable to give penicillin 
orally, always specify ‘Penavlon’ brand 
Penicillin G Oral Tablets. 


Available 


units, t 


(\C VMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
~~ 
Y.-J 


‘ r , WILMSLOW, MANCHI rER 
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= LIQUACILLIN™ | 


PENICILLIN POWDER Wilt DILLCENT, BUFFERED 


While oral penicillin therapy remains unsatisfactory for 
adults, it is a fortunate fact that in infants and children 
oral administration is much more effective, probably 


owing to the higher pH of the gastric contents 


(LIQUACILLIN’| 





provides in each fluid drachm (approx. | teaspoonful) 
100,000 units of penicillin G contained in a pleasantly 
flavoured, buffered liquid medium. The dose should be 
such that about three times the amount of penicillin ts 
given as would be used intramuscularly under the same 


conditions 





\LIQUACILLIN'| 


iS Supphed in packages which provide, when the powder 
is mixed with the diluent, 2 fl. oz. (i.e. 16 1-drachm 


doses, each of 100,000 units) 


ELI LILLY AND COMPANY LIMITED - BASINGSTOKE - HANTS 
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Rapid and prolonged relief 


Loxiti ¢ for your pregnant patients 
e 
N » with nausea and vomiting 


in bottles of 12 
20 and 100 capsules Since the problem is complex, NIDOXITAL 
Dosage: One capsul provides five effective agents for full-range 
30 to 45 minutes before therapeutic and prophylactic action 
Mens IA Che Usual Cant Benzocaine—to diminish gastric excitability 
increased to 2 to 3 
Nicotinamide—to reduce excessive peristalsis 
Pentobarbital sodium—to depress central excitab 
di-Methionine—to support normal liver function 
Pyridoxine—for fatty acid and protein metabolism 


maintenance of nerve function 


in exceptionally 


severe cases 





and erythropoiesis. 


| , as 
_—- " 
TERATURE ON REQUEST | (inti perm 


Masse NIPPLE CREAM 


used during the last trimester of 
pregnancy—keeps nipples pliable 

and resilient; useful in massaging out flat 
or inverted nipp'es 

used after each nursing—helps prevent 
tender nipples, fissures, abrasions 

and mastitis. Hastens healing and reduces 
risk of breast infection 

easily applied by the mother readily 
absorbed and non-toxic to both mother and 
infant ; does not interfere witt nursing 
MASSE contains 

9-amino acridine 0.0695"., and allantoin 

2 ina cream base. In tubes of | oz 


LITERATURE ON REQUEST 


Ortho Pharicnaceutical Limited 


Mahe f¢ 
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Neuro-Vegetative Dystonia 





responds readily to treatment with 


BELLERGAI 
4 84 Bas Bs Bi 4 


Rach Bellergal tablet contains a vagal inhibitor 
(O.1 mg. Bellafoline), an inhibitor of adrenergic 
impulses (0.3 mg. ergotamine tartrate B.P) and 
a sedative of the autonomic nervous centres in the 
brain stem (0.02 g. phenobarbitone) Bellergal 
exerts therefore u sedative effect on the 


entire autonomic nervous system 


Indications for Bellergal therapy: 
Neuro-vegetative dystonia 
Menopausal disturbances 
Dvsmenorrhoea 
Pink disease 


Motion sickness 


Literature and samples \ availatle on request 


SANDOZ PRODUCTS LIMITED 


134, Wigmore Street, London, WI. 
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Bloodless 


revolution 


The introduction of ‘Dextraven’ has mad 
available for the first time a dextran solution 

with controlled optimal molecular content 
which has been referred to as ‘ narrow fraction 
dextran.’ it produces rapid elevation and pro 
longed maintenance of blood volume and 
normally ensures that over 50 of the d «tran 
administered remains in the circulation after 24 
hours a longer period than has been possible with 
any previous blood volume restorer 

Dextraven’ is the preparation of choice for 
restoration of blood volume. The British I 

pedia of Medical Practice (Medical Progress 
1952) states There is little doubt that the 


narrow fraction dextran will revolutionise 





supportive therapy, and may be regarded as 
one of the major advances of the year 


TRULY A BLOODLESS REVOLUTION 


Dextraven ...... 


Developed by research at 


Benger Laboratories 


BENGER LABORATORIES LIMITED, HOLMES CHAPEL, CHESHIRE, ENGLAND 
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non-systemic 


“‘Aluminium phosphate | Aluphos is @ 


£ 
gel produced prompt relief % oniccis whicr 


of ulcer pain, had an ecid rebound 
even following 
excellent effect on appetite ree 
It is free-flowing 
and ideally 
and return of strength and 
suitable for 
administration 


was much less constipating linda 


drip 
’ 


than aluminium hydroxide.’ Pasties taferese- 


tion on request 


“a 
Aluphos..... | 


ALUMINIUM PHOSPHATE GEL 


A product of Mt 4a CL lle ale 


BENGER LABORATORIES LIMITED + HOLMES CHAPEL + CHESHIRE + ENGLAND 


Amer. j. Dig. Dis., 1945 12, 65, 
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better 
absorption 


less 
irritation 


Medical 
literature on 
request. 


For 


IRON DEFICIENCY 
ANAEMIAS 


A New Bayer Product 


In hypochromic anaemia of pregnancy ‘ Fergon’— a 
specially prepared tablet form of ferrous gluconate — is an 
advance on current iron therapy. Ordinary iron 
preparations produce digestive disturbances; the patient 
may ‘skip’ doses and so recovery is delayed. *‘ Fergon’, on 
the other hand, does not interfere with gastro-intestinal 
function so that there is no vomiting, constipation, or 
diarrhoea. Maximum therapeutic effect is assured because 
absorption and haemoglobin response are not reduced by 
gastro-intestinal upsets. Apart from anaemia of pregnancy, 
*Fergon’ is well suited for the treatment of anaemia in 
children and other iron deficiency anaemias. 

Packings : tablets, gr. 5, in bottles of 100 and 1,000 

The basic N.H.S. price of one week’s treatment is 1/2d. 


Trade Mark 


Manufactured in England by 


BAYER PRODUCTS LIMITED 


Africa House, Kingsway, W.C.2. 
Associated Export Company: WINTHROP PRODUCTS LTD., LONDON 
Dublin Office: 1-2 South Frederick Street, Dublin 
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em Local 


Anaesthesia 


A single injection of Efocaine PRODUCES CON- 
TINUOUS LOCAL ANAESTHESIA AVERAGING 6-12 
DAYS IN DURATION but frequently even longer. 
This important advance in the scientific control 
of pain is of particular significance in the post- 
operative period. A long-lasting depot anaes- 
thetic is now available which does not rely on 
the use of oil, vaso-constrictor agents or gelatin 
as a retarding vehicle. Efocaine can be injected 
either deeply subcutaneously or intramuscu- 
larly and it does not interfere with wound heal- 
ing. It is of particular interest in rectal surgery. 


EFOCAINE 
4 oe 4 
{vailable in 20 mi. vials 


Full literature on request 





THE CROOKES LABORATORIES LIMITED PARK ROYAI LONDON N.W.10 
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HYPERTENSIVE 
wmalenneet™™ CRISES 


A SAFE AND POWERFUL HYPOTENSIVE AGENT 
CAPABLE OF REDUCING BLOOD PRESSURE 
TO NORMAL LEVELS WITHIN MINUTES IN 
In boxes of 6 A GREAT MAJORITY OF PATIENTS. 
ampoules of 
Veriloid Intravenous Solution is an important new emergency 
drug. By its use, immediate control of arterial tension is 
possible in those conditions in which a continued hypertensive 
state could readily lead to disaster. It therefore finds valuable 
application in the emergency treatment of malignant hyper- 
tension, encephalopathy, eclampsia and hypertensive states 
accompanying cerebral vascular disease. After tension has been 
controlled by Veriloid Intravenous Solution, oral treatment with 
Veriloid tablets can be instituted and continued indefinitely. 
Veriloid Intravenous Solution contains 0.4 mg. of Veriloid 
brand alkaloids of Veratrum viride in each c.c. and is biologically 
assayed to ensure uniform hypotensive potency. It is a very 
potent agent, and should not be used before the instructi6ns 
for use have been carefully studied. 


VERILOID 





* Trade Mark of 


RIKER LABORATORIES LTD. 


29, KIRKEWHITE STREET, NOTTINGHAM. 
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IN THOSE CASES WHERE BREAD IS PERMITTED, THE 


tabctic toat 


IS INDICATED BECAUSE . . . it is attractive and palatable, while at 
the same time it conforms to medical requirements, as 
a study of the Average Analysis will show. This 
acceptable and nutritious Diabetic Loaf 
is in fact useful in any diet designed 
to reduce starch intake or to 


increase dietary protein. 


DESIGNED FOR EASY MEASUREMENT 


An interesting feature of this Procea loaf is that its 


AVERAGE ANALYSIS 


One ounce of this bread at 30 


moisture content contains exterior is ribbed. This allows the amount of bread to be 
Protein 6.5 grams pre-determined with somz degree of accuracy 

Mieersl meteor 0.5 grams The Procea Diadetic Loaf is baked to the formula 
Fat 2.5 grams prescribed by medical authorities for the attainment of a 
Carbohydrates 10.5 grams suitably low starch content for the diabetic subject, and 
Protein-Carbohydrate is obtainable from authorised bakers, chemists, health 


ratio | to 1.6 approx stores, ctc. For further particulars, please write to the 


Carbohydrate content per address below — giving, if possible, the names and 


slice 2.5 grams approx. addresses of your local bakers or other stockists 


PROCEA PRODUCTS LTD., Procea House, Dean Street, London, W.1 
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RECKITT 





A new combination 


CODIS 


soluble aspirin with 


codeine phosphate and phenacetin 





CANALS 





Codis presents a familiar grouping of analgesic drugs; aspirin, 
phenacetin, codeine phosphate ; with an tmportant advantage. 
The “* aspirin ’’ in Codis is rendered soluble, as in * Solprin’. 

Placed, uncrushed, in water, a Codis tablet disperses in a 
matter of seconds to form a solution of calcium aspirin and 
codeine phosphate with finely suspended phenacetin. The chance 
of irritation of the gastric mucosa by undissolved particles of 
aspirin is thus minimised. 

Codis is recommended for all those conditions for which 
Tab. Codein. Co. B.P. would be prescribed. It has the added 
advantages of greater case of administration and far less likelihood 
of aspirin intolerance, while the rapid absorption of the soluble 
aspirin promotes prompt relief. 

COMPOSITION 


Each Codis tablet contains: Acid. Acetyl 
salicyl. B.P. 4 grs., Phenacet. B.P. 4 grs. 
Codein Phosph. B.P. 0.12 ¢rs., Calc. Carb. 
B.P. 1.2 grs., Acid. Cit. B.P. (Exsic.) 
0.4 grs., Excp. ad. 11.45 gre. 


Codis is not advertised to the public 


DISPENSING PACK (Purchase Tax free 
300 tablets in distinctive gold totls of 6 


tablets each 16/6 per box 


PUBLIC SIZ} Packs of 20 
each inc, P-1 


& COLMAN LTD., HULL AND LONDON PHARMACEUTICAL DEPT 
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The 


IRON 
DUKE 


Throughout History, Iron 
has always symbolised 
strength. Today, in com- 
mon phraseology, terms 
like ‘‘an iron will’’ carry 
on this idea. 


These terms were based on the physical strength 
of the metal, but there is a nutritional sense in 
which iron provides strength. 

During pregnancy, much iron is required for the 
healthy development of the foetus — this must be 
supplied by the mother, who must either ingest 
it from her diet or draw it from her own limited 


reserves. 
PRENATALAC is a special food, containing 
50 mgms. of Ferri et Amm Cit per ounce, prepared 
for expectant and nursing mothers. 

HEMOLAC is an infant food, containing 25 mgms. 
per ounce of the same iron salt, for cases of 
microcytic anaemia in infancy. 


Se & GATE MILK FOODS 





COW & GATE LTD., GUILDFORD, SURREY 
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<&LANOIDS 





Bidrolin 
Tablets 


(DEHYDROCHOLIC ACID 
AND CHOLINE) 


Indicated in Bilary Stasis, 
© = Non-Calculous Cholangitis and 
Cholecystitis when Gallbladder 


is still able to Expand. 


Write for Literature to 


THE ARMOUR LABORATORIES 


(ARMOUR & COMPANY LTD.) 
LINDSEY STREET, LONDON, E.C.| 


Telephone: CLERKENWELL 90/1 
Telegrams ARMOSATA-PHONE'’ LONDON 
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Footnotes on 
fungous infections 


: 
iw 
PROPIONIC AND CAPRYLIC ACIDS, originally isolated from concentrated 
human sweat, have been shown to be actively hostile to the pathogenic 
fungi commonly attacking the feet. Wyeth research laboratories have now 
succeeded in preparing *Sopronol’ Propionate-Caprylate Ointment — an 


ideal fungicidal compound which penetrates the stratum corneum, reaching 


the deep-seated mycelia without irritation or sensitization of the skin 


‘Sopronol 


PROPIONATE - CAPRYLATE OINTMENT 


JOHN WYETH & BROTHER LTD., CLIFTON HOUCE, EUST 
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‘“*T dread the rustling of the grass’ 


WILLIAM WORDSWORTH 














my) is alin | 


NO sooner has the blossom languished and 
spring shed her coat of many colours than 
the tall grasses ripen. The air is again 
pollen-laden. To those who love the 
countryside these richly-clothed meadows 
are a joy: to sufferers from hay-fever 

they are merely the signal for a fresh 

period of acute discomfort. Yet there 

is a solution— BENADRYL, probably one of 
the most potent of all histamine antagonists, 
may be taken just before and during the 
pollen seasons and, in the majority of 

cases, provides effective relief. 


B E VA D RYL a successful anti-histamine 


Capsules (25 or 50 mg) in bottles of 50 and 500 
Elixir in bottles of 4 and 16 fl. ¢ ¥° 
Hounslow 236! ‘Ws 


Parke, Davis & Co. Ltd. inc. USA), Hounslow, Middlesex. Tel 
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Are Jaginal Tampons 
Prejudicial to Health ? 


> 





An Investigation* concerned with the bacteriology of vaginal flora 


following the use of internal tampons was undertaken at the request 


and with the co-operation of the visiting gynaecologists to a London 


women’s hospital. 


It is gratifying to find that this investigation confirms earlier work 
carried out in America and gives further support to the claim that 
Tampax can be confidently recommended as a convenient, comfortable 


and safe form of sanitary protection. 


° Tampas fampons were use 1 in this investigation, 


EXTRACTS FROM THE REPORT ~=— 
‘Smears and cultures taken before and after each period showed no 
appreciable change in the bacterial flora of the vagina 


‘None of the volunteers acquired monilia or trichomonal organisms 
during the period of study or developed erosions or vaginitis as a result 
of using the internal tampon 


* There was no aggravation of the condition or delay in healing following 
the use of tampons in the patients who had cervical erosions 


In each case the underlying cause responded to treatment, and did not 
recur, Which proves that the internal tampon does not act as an 
irritating foreign body.” 


rhe rate of healing compared favourably with four control cases in which 


the perineal pad was used.” 
The glycogen content was uninfluenced by the use of tampons.” 


‘There was no appreciable alteration in the pH in the pre- and post- 
menstrual phases 


* Volunteers who had not previously used tampons stated that they did 
not cause the irritation usually found with the perineal pad.” 


“ There was no evidence that vaginal tampons are prejudicial to health.” 


British Medical Journal, 1, 24 (1952) 


Literature and professional samples of Tampar will be sent on request to 
DEPARTMENT TAMPAX LTD 110 JERMYN 81 LONDON, 8.Wi 














Relieving 
the bronchial tree 
in asthma 


* ASMAC’”’ Tablets are formularized to pro- 

vide symptomatic relief of the bronchial 
tree both during actual dyspnoeic attacks 
of bronchial asthma, and during remissions 


‘Asmac ’ Tablets combine in a single prescrip- 
uon ‘official’ drugs recognized for their 
reliability to effect menial sedation, decon 
gestion, expectoration and bronchodilatation 


PRESENTATION 
Tubes of 20 Tablets (P.T. exempt fcr dis- 
pensing); Packs of 100, 500, and 1,000 for 
Hospitals. 


A. WANDER LIMITED 
42 Upper Grosvenor Street, Grosvenor 
Square, London W.1 


Formula (each Tablet) :-— 


Allobarbuione B.P.« } gm 46 grain 
Liquid extract of Ipecacuanha B.P 0.02 mil. (0.34 minim 
Ephedrine Hydrochloride B.P 0.015 gm 23 «grain 
Caffeine B.P 0.10 gm. (1.$4 grains 


Theophylline with Ethylenediamine B.P O.1§ gm. (2.31 grains 


P1, S1, S4 Permissible on N.H.S 
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“WANDERVITE 


High Potene 
| P 
| Plyvlamin Capisuled 





* 


7 


= \ 
Each © provides adequate 
Maily dosage of ELEVEN vitamins 


EACH *‘WANDERVITE’ CAPSULE provides the approximate 
adult daily requirement of each of its eleven constituent vitamins 


FORMULA (each capsule 


Vitamin A 5,000 iu Vitamin B 2.5 me Nicotinamide 1S me 
Vitamin ( 50 me Vitamin B 2.5 me d-Calcwwm 

Vitamin D 1,000 Lu Vitamin B, i pantothenate S me 
Vitamin fF 5 me Vitamin B lve Folic acid O.1 me 


Because a diagnosis of deficiency of one vitamin or group often implies short 
age of other vitamins, treatment demands a balanced supply of the important 
accessory factors whose presence is known or believed to be essential to normal 
health. * Wandervite* Capsules provide this 
ADVANTAGES 
Economy Comprehensiveness —- Convenience of shape and size 
Adequate daily dosage in each capsule 


> z , j \f Ay h 
PACK : Tin of 30 Capsules a: 5 Strictly ethical 
(1 month’s supply) x“ 
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HE age-old ritual of ** touching *’ 

for the King’s Evil was practised 

g by Elizabeth the First with under- 
standable reluctance. Yet, believing as she 
did in the power of English monarchs to 
remedy the disease, she denied the royal touch 
to none who were genuinely afflicted and past 
hope of other cure. The picture shows the 
ceremony in progress at Kenilworth, the 
Earl of Leicester's home, on 18th July, 
1575; when, as a contemporary letter tells 


ba BURROUGHS WELLCOME 





Elizabeth touched nine of her subjects who 
had come to her beseeching aid. 

As then, so now, in this Elizabethan 
Age : the interest of HER MAJESTY THE 
QUEEN in the welfare of the sick and 
suffering has made a deep impression on 
her people. It is therefore particularly appro- 
priate that, at this time of solemn national 
celebration, all who serve the cause of 
healing should tender their loyal greetings 
to the Throne. 


& CO. (rre weiicome F vndorion ue. LONDON 
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FERRAPLEX B 
Aq Cu 


NATURAL VITAMIN ~~, 


COMPLEX 


IRON AND STANDAIRDISED VITAMINS 


IN ONE TABLET 


ADVANTAGES 


* Ferrapitex 8B, by combining 
adequate iron dosage with standardised 
vilamin content, provides a com- 
prehensive and efficient hamatinic 
compound for routine use, particularly 
in pregnant and under-nourished 
women, in adolescence, in haemorr- 
hagic conditions and in the debility of 
advancing age 


* In recent years it has been shown 
that simultaneous administration of 
vitamin C and the B complex group 
together with iron gives much better 
results in hypochromic anemias. The 
natural vitamin B complex used in 
FERRAPLEX B is a concentrate prepared 
from brewers’ yeast 


* The comprehensive “one tablet” 
formula, the standardised vitamin 
potency and the reasonable price of 
FERRAPLEX B entirely conform with 
current economic requirements 


FERRAPLEX B 


is menufo 
the labor at 


ured in 


es of 


GREAT WEST ROAD - BRENTFORD 





VITAMIN 


COMPOSITION 


The average daily dose ol 


FeRRAPLEX B tablets contains 


FERROUS SULPHATE ] gramme 
COPPER CARBONATE 2 meg 
ASCORBIC ACID (Vitamin C) SO mg 
NATURAL VITAMIN B 


COMPLEX 2 grammes 


wn luding 
3 mg 
6 meg 
WwW me 
480 ig 
160 ie 
inositol, 


acid and 
factors of 


Aneurine hydrochlor. (By) 
Riboflavine (By) 
Nicotinamide 
Pantothenic acid 
Pyridoxine (Be) 

and acid, choline, 
biotin, para-aminobenzoic 
other naturally occurring 
the vitamin B complex 


folic 





PACKINGS AND PRICES 
FERRAPLEX Btable 


int P dé 
23 id R 


Pr 


C. L. BENCARD LTD 


* MIDDLESEX 
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errous Gluconate 
herapy in 
Iron Deficiency 
Anemias 





FERLUCON 
TABLETS 
AND ELIXIR 


Ferrous gluconate ts reported 











to be almost free from caus- 
ing untoward effects, particularly gastro-intestinal disturbances. 
It may be given when the sulphate is not well tolerated, since its 
actions and uses are the same. This substance, which is included 
in the National Formulary (U.S.A.), is presented in the form of 


tablets and as an elixir. 


FERLUCON TABLETS Lach tablet contains 0.3 erm. ferrous eluconate and 
1 mg. aneurine hydrochloride. Containers of 25 and 250 tablets 


FERLUCON ELix R Lach fluid drachm (3.5mil.) contains 0.3 erm. ferrous eluco- 
nate and \ mg. aneurin hydrochloride Bottles of 4 fl. oz. and ? litres (114 


MEDICAL EVANS SUPPLIES 


EVANS MEDICAL SUPPLIES LIMITED 


mi. approx) 


Further information on request to Medical Information Department Speke « Liverpool \9 
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WueNn on the Second of June those assembled in Westminster Abbey 
acclaim the newly crowned Queen Elizabeth with the traditional ‘God Save 
‘The Queen’, their prayer will be echoed and re-echoed through- 
The out the length and breadth of these Islands and in every part of 
Queen the world paying allegiance to the Crown. Amid all the pomp and 
ceremony, hallowed by the passage of time, which mark the 
Coronation service and provide that sense of continuity with the past which 
is such a stabilizing influence in these days of changing social customs and 
political upheaval, there runs a deep current of personal affection for the 
young Queen which is surely the greatest national asset we possess. ‘That 
Her Majesty’s reign may indeed be ‘long and glorious’ is the prayer of all 
Her subjects. May it also be one of peace and goodwill among men. 


IN his introduction to this, our Coronation, Number, the Minister of Health, 
with that gift for grasping the essentials of a problem which has marked all 
his pronouncements since he assumed office, states that ‘the 
Our status of the general practitioner depends essentially upon 
Coronation three things: the trust of his patients, the respect of his col- 
Number _ leagues, and the means to do his job adequately’. It is the last 
part of this trilogy which we have selected as the subject of 
our symposium this month. For obvious reasons the phrase ‘conditions of 
service’ has come to be used in a restricted sense, and there has been a 
tendency for the profession to ov erlook the fact that such conditions are not 
merely applicable to the relationship between the Ministry of Health and 
practitioners, but also to that between practitioners and their patients. ‘The 
labourer is worthy of his hire, and there are certain rights and professional 
privileges which must be safeguarded against the onslaught of bureaucracy 
but, as Dr. Ollerenshaw points out in his article, ‘since our purpose is not 
merely to seek public esteem but to deserve it, we must first recognize and 
correct in ourselves those shortcomings which have contributed to our 
present position. Until these have been overcome, no appeal for a raised 
status will succeed; once remedied, no appeal should be necessary’ 

“The means to do the job adequately’ include, first and foremost, the con- 
ditions under which the practitioner sees his patients and the facilities with 
which he provides himself to ensure that his examination ts as thorough as 
possible and that the minimum of his time and energies is devoted to 
activities which can be carried out equally well, if not better, by lay as- 


sistance. It is therefore the doctor’s house, his professional premises, his 
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equipment, his dispensary, his secretarial arrangements that we have chosen 
as subjects for discussion in the symposium, not forgetting the increasing 
help he can obtain from the ancillary services. All these are aspects of the 
practice of medicine which, in the past, have been all but ignored in the 
medical curriculum, just as has the vital problem of ‘the doctor’s personal 


expenditure’. “The doctor’s best and most useful friend’ is Dr. Jenjatield’s 


affectionate description of the motor car; in his article on “Ihe doctor's 
car’ he deals with the many problems which face the practitioner in the 
choice and upkeep of his car. As Dr. Learoyd points out in his article on 
“The doctor’s wife’, ‘she shares with the parson’s wife the doubtful privilege 
of having her house used, in part at any rate, as a professional headquarters’, 
and therefore it is only fair, as well as chivalrous, that she should have a 
special article devoted to her all too often unsung service to general practice. 
Finally, there are “lhe doctor’s hobbies’ without which many a practitioner 
would be unable to stand up to the stresses and strains of the daily round. 

Our aim in presenting this symposium, in the preparation of which we 
have had the cooperation of Mr. Howard Robertson, the President of the 
Royal Institute of British Architects, who contributes the opening article, 
has been to provide the general practitioner with practical advice which may 
be of help to him in ensuring that, in Mr. lain Macleod’s words, ‘the en- 
vironment in which he sees his patients——his surgery, his waiting room and 


his equipment are such as to inspire respect and confidence’ 


IN his article on ‘Group practice: present and future’ (p. 619), Dr. J. Guy 
Ollerenshaw discusses a problem of outstanding importance at the present 
moment. Writing not only as one who has had over twenty 

Group years’ experience in group practice, but also as a former en- 

Practice thusiast for health centres, he presents a most convincing case 

or Health for the former and one which is deserving of the most serious 

Centre? consideration by his colleagues in general practice. Group 

practice he defines as ‘a voluntary association of three or more 
general practitioners working trom premises unde: their own control, em- 
ploying secretarial staff, in full financial partnership and accepting joint 
responsibility for their patients’. ‘The optimum group, he suggests, is five 
partners, W ith an age gap of seven vears between each partner, working from 
one surgery. ‘The advantages of group practice are almost too obvious to 
require mention ready access to a colleague's opinion, the sharing of night 
duty, and the ease with which holidays and off-duty can be arranged. ‘lo 
counteract these advantages the health centre as at present envisaged by 
those in authority has little to offer. 

‘Taking the Bristol Health Centre, which accommodates six practitioners 
as an example, Dr. Ollerenshaw points out that this cost {16,000 to build 
and has a weekly maintenance bill of £200. There will be few who will dis- 
agree with his contention that we cannot ‘atford either the time or the money 


needed to cover the country with such Centres’. But perhaps the funda- 
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mental drawback to such Centres is that they need not necessarily house 
practitioners who accept joint responsibility for their patients, and that 
neither the staff nor the premises are under the control of the practitioners 
working in them. In other words, the health centre as being built today is 
merely a set of premises in which neighbouring general practitioners can 
have accommodation should they so desire, irrespective of any mutual pro- 
fessional interests ‘This is the antithesis of general practice as it has hitherto 
been carried out in this country, and it is clear that for the adjusting of 
conditions of practice to modern circumstances, without any sacrifice of that 
personal doctor-patient relationship which is such an integral part of success- 
ful practice, group practice is the answer. Where a portion of the moneys 
that might have been spent on elaborate health centres could usefully be 
expended would be in developing diagnostic centres in local hospitals, to 
which practitioners could have access for routine laboratory and x-ray ex- 
aminations. A portion could also be usefully expended, as Dr. Ollerenshaw 
suggests, in providing grants or interest-free loans to practitioners where 
plans are submitted by a group wishing to alter their premises 


One of the more disturbing features of present-day medicine is the apparent 
complacency with which those in authority are accepting the disintegration 
of the profession into increasingly independent and vocal sects 


Holism of specialists. ‘The extent to which this process has gone was 


in aptly epitomized by Dr. 'T’. F. Fox in his speech at the annual 
Medicine dinner of the Medico-Legal Society last month: “here are 
only three sorts of lawvers judges, barristers and solicitors 
But in medicine we have about 25 ‘‘ologies”’, several kinds of ‘‘icians’’, some 
‘ists’? and numerous “‘itioners’’’. Surely the time has come to call a halt to this 
schismatic process and to realize that it is not an inevitable step in the 
evolution of medicine. ‘The human being is not a conglomeration of inte- 
grated complex systems. He is an individual, with a personality of his own, 
and unless the individual is treated as such, the whole basis of our civili 
zation crumbles to dust. If there is this unity in man, then there must be a 
corresponding unity in the healing art, and unless we regain that unity our 
patients will need to seek their healers elsewhere— as an increasing number 
are tending to do. 

This essential unity of medicine is well brought out in our pictorial review 
of British Medicine this month, a review which has been deliberately chosen 
to accompany a symposium on general practice. For too long has general 
practice been considered as an isolated part of the practice of medicine. ‘The 
time has come to integrate it with the whole of medicine. ‘The Royal Colleges 
are as essential to the general practitioner as they are to the consultant, and 
the ditference between the consultant's waiting room and that of the general 

ractitioner is merely one of locality. What is of even more importance is to 
realize that in the past so many of the most brilliant consultants in the 
country started their professional life in general practice. We have chosen 
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only four examples of these—James Mackenzie, Rutherford Morison, 
Owen ‘Thomas, and Norman Walker—but there are many others, and all 
repeatedly emphasized the benefit which they had acquired from their days 
in general practice. ‘loday, such ‘transfers’ are wellnigh impossible under 
the bureaucratic classification of the National Health Service. ‘That such a 
state of affairs should have been accepted without protest is one of the less 
agreeable aspects of the attitude which the ‘specialists’ have adopted towards 
the Service. Indeed, we would go so far as to suggest that serious considera- 
tion should be given to a period in general practice being made compulsory 
for every would-be ‘specialist’. ‘The rarefied atmosphere in which some of 
the more specialized specialists spend their earlier days may produce good 


technicians but is very liable to produce bad doctors. 


IT is an interesting commentary on the continuity of policy which has always 
guided this journal that the following comments should be found in our 
issue of June 1g03: ‘We take the present opportunity of calling 

Yesterday the attention of those of our readers who are in general practice 
and to the fact that we are very glad to welcome papers on medical 
Today subjects, reports of interesting cases, or accounts of their ex- 
periences of the action of remedies, from all members of the 

profession [the italics are ours]. It is not by any means only in hospital and 
consulting practice that cases of interest are met with . . . and we appeal to 
our readers to make their experiences of value to others by recording them’. 
Such articles from general practitioners have always been a regular feature 

of our pages since the journal was founded eighty-five years ago, and during 
the last few years we have published them under the generic title of ‘General 
Practitioners’ Forum’. ‘These articles have shown that there is a wealth of 
valuable clinical information awaiting publication if only general prac- 
titioners could find the time to put pen to paper, and we would take this 
opportunity of reminding our readers that our pages are open to them for 
the publication of such articles. Elaborate references are not required. What 
we are anxious to ensure is that the information concerning the incidence, 
manifestations, prognosis and treatment of disease as seen in general prac- 
tice, and which so often is different from the picture as presented to the con- 
sultant, and therefore to the student, should be made generally available, not 
only for the information of general practitioners but, what is equally im- 
portant, for the benefit of the consultant and the students whom he trains. 
The Practitioner has never been merely a journal of general practice: that 
is taking the narrow specialist view which is doing so much harm in medicine 
today. It is a journal for practitioners of medicine— whether general prac- 
titioners or consultants— and if it is to subserve this function it must not 


only be able to present the advances in medicine which it is the duty of con- 


sultants to propagate for the benefit of general practitioners, it must also 


present the consultant with the accumulated wisdom of the general prac- 


titioners of the country. 
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BRITISH MEDICINE 
A PICTORIAL RECORD 


British medicine is rich in historic associations and famous buildings. In 
this pictorial record we reproduce a series of photographs of some of the 
more famous of these buildings, and of the homes and waiting rooms 


of the consultants and general practitioners of the country. Many of 
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Sir James Mackenzie. No. 68, Bank Parade, Burn 
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Sir Norman Walker. The house in Dalston (on the left of thi 
f hotograph), some five mules from Carlisle, in which Sir Norman 
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General Medical Council from 1931 to 1930, engaged in general 
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GENERAL PRACTICE 
TODAY AND TOMORROW 
FOREWORD 


By THE RIGHT HONOURABLE IAIN MACLEOD, M.P. 
Minister of Health. 


WE hear much today of the status of general practice. ‘There are 
he who mourn that it is lower than it has ever been, that 
patients have lost respect for their doctors, make unreasonable 
demands on them, and treat them simply as signposts to hospital. 
Some blame the National Health Service for this, others say it 
has been going on for a long time. Many, and these include a 
large number of patients, say that it is greatly exaggerated or even 
not happening at all. ‘These last, doctors and patients alike, admit 
that the practitioner is busy, very busy, but say that their re- 
lationship is unchanged and that the removal of the financial 
barrier between them has helped rather than hindered, and has 
extended the benefits of family doctoring to many who have 
never known them betore. 

The status of the general practitioner depends essentially upon 
three things: the trust of his patients, the respect of his colleagues, 
and the means to do his job adequately. In the last resort all 
these depend on him but there is much that others can do to 
make them manifest and to help him in his arduous and 
responsible work. 

The hospital service can do much to help. First and foremost 
the general practitioner has a right to expect to be treated as a 
colleague and an equal, an essential member of the team. He 
should have direct access to X-ray and pathological services for 
his patients, he should receive prompt information when his 
patients leave hospital and, when he refers patients for consulta- 
tion, he should be sent the mature and considered opinion of a 
senior member of the staff, not a brief account of findings by a 
house officer. He should also be made welcome in the hospital 
if he c: ares to accompany or visit his patient or to come on a Con- 
sultant’s round. All these requirements are common practice in 
many parts of the country but there are still hospit ils where they 
are not—to the great detriment of hospital and patient. 
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The public health service, too, has a part to play. Just as the 
consultant has his team of nurses, almoners and medical auxi- 
liaries, so the general practitioner can now have his team, or- 
ganized and made available by the medical officer of health. ‘The 
district nurse is an old friend and ally, so in many areas is the 
midwife ; but the value of the health visitor has not yet been fully 
recognized by the general practitioner and her place in his team 
has still to be worked out. E xperiments are in progress in many 
parts of the country whereby health visitors are being made avail- 
able to the f: amily doctor for his antenatal and child welfare work, 
as well as in the after-care of his hospital patients. ‘The home help 
too is now an important member of the domiciliary team. If the 
doctor is to make full use of them all, as well as of the ambulance 
service and of the vital preventive services of the local authority, 
his relations with the medical officer of health must be close and 
friendly. ‘There is a two-way trafic between these two which ts of 
first importance: the M.O.H. providing the services, the G.P. in 
return helping him with the results of his day-by-day experience 
of sickness and health in the community. 

The general practitioner too must play his part. He must re 
to it that he keeps up-to-date and well informed, whether by 
reading or by the free postgraduate courses which are now avail- 
able. He must also see to it that the environment in which he 


sees his patients—his surgery, his waiting room and his equip- 
ment—are such as to inspire respect and confidence. He in turn 
must reciprocate the cooperation of his colleagues in the other 


services. 

If these requirements are met, we shall hear less of patients 
demanding to be sent to hospital because they think that only 
there can they get the best treatment. We must at all costs break 
down this attitude for there are many patients for whom hospital 
care is wrong and that of their own doctor right. This will enable 
the elaborate and expensive panoply of the hospital to be re- 
served for those who rc ally need it. 

If all this can be achieved there will be no further need for 
concern about the status of general practice. 





THE DOCTOR’S SURGERY 


By HOWARD ROBERTSON, A.R.A., S.A.D.G 
President of the Royal Institute of British Architects 


AND S. E. T. CUSDIN, O.B.E., A.R.I.B.A., A.A.Dup. 


To every practitioner the surgery is the centre of his activities, but for most 
of his patients the surgery is a place to be avoided for as long as possible 
The difference between the two parties in taste, circumstances and senti- 
ment, may range over a very wide field, but they are willy-nilly drawn closely 
together within the four walls of the surgery during consultations. Even so, 
the concentration of the two parties on the work in hand has not, by itself, 
created any demand for standardization of the accommodation, equipment, 


or setting. 


rHE OLD 
The variations in the detailed planning and commodity of surgeries are 
almost too infinite to admit classification except, perhaps, under three 
regional headings (and a subdivision) into the categories of the rural, the 
suburban, the urban, and possibly the consultants. 

Immediately the vision springs to mind of a well-ordered Queen Anne 
house in the best part of the county town, with brass knockers to the door, 
and shining name plates with the name almost rubbed away by industrious 
pride. All this answers for the first type. 

A villa with two bav windows, instead of one, in a locality where uni- 
formity is greatly respected will in all probability proclaim the doctor's 
house in suburbia. The evergreens flanking the entrance will be miracles of 
the neatness we shall find within 

In a city or industrial town, we might expect to find a converted shop with 
the windows painted with a dado of dark green and modest (very occasion- 
ally not so modest) gilt letters indicating that this is the doctor’s workshop; 


whilst there is a terrace of Georgian houses where the consultants have 


grouped themselves to enjoy the satisfaction of knowing that this particular 


group of buildings is known in the locality as the ‘Harley Street’. 

Before the introduction of the new Health Act social customs and prac- 
tices did not require any great change in the existing order. In fact, it might 
almost be said that when a practice was sold it was good policy to retain 
the Monarch of the Glen on the waiting room walls to preserve a recogniz- 
able keystone upon which the continuity, the confidence and the appreciation 


of the waiting patients might depend. 


rHE NEW 
But we are moving in times of rapid and unpredictable change. The main- 


tenance of an establishment of any kind requires domestic help beyond the 
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economy of the professional man: the shining brass of our Queen Anne 
house is duller now, the converted shop front and the Georgian residence 
are beginning to show signs of strain on the domestic organization of the 


doctor’s household. 
There are, perhaps, those who still hope that the State will be able to 
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garage, drive and out 
work va completed mn 19gs¢ (Architect 


Widdup, Dipl. Arcl A.R.1.B.A., of the 
nham Group.) 
provide sufficient health centres to create the new environment for the 
practitioner, and doubtless in time a part of the country’s need will be pro- 
vided in this way. But there will still remain for a long time to come a strong 
case for enterprise by the individual doctor, or group of doctors. Un- 
fortunately the lack of money, the uncertainty of the effects of the new 
Health Act, and building difficulties have made any attempt in Britain to 
establish new ideas in the planning of a surgery almost an impossibility 
Several brave attempts have been made on a modest s¢ ale, such as a hous¢ 


at ‘Tunbridge Wells 


at Studham in Bedfordshire (fig. 1), and the house 
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physician's office. (Architect: Peter Pfisterer, U.S. Public Health 
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(illustrated on page 564 of this issue). In both these cases individual doctors 
have created within their homes small surgeries which are practical and 
efficient, and which must be pleasing both to themselves and to their 
patients. 


TRENDS IN THE UNITED STATES 
In view of the great dithculties which have prevented development of new 
ideas here in Britain, it is not surprising that more numerous examples can 
be found in the United States where freedom from these obstacles, and the 
competition of wealth and energy, have given more scope to their fruition. 
The United States Public Health Service, under the direction of Dr. 
John W. Cronin, has prepared a demonstra- 
tion plan which is intended to fulfil the basic [| , 
needs of the average physician who concen- |!h> att A ed 
trates primarily on internal medicine. Obvi- | 7 mit ‘igi: ” 4 
ously, this plan (fig. 2) is extravagant by any = - "y 
British standards, but shows a thoughtful, 
efficient planning which characterizes the 
American point of view. Everything is packed 
into the minimum space, and all the facilities 
are arranged in a recognized sequence. 
It was never intended that this plan should 
meet all requirements, and an alternative 


plan, where the practitioner was more con- f 

cerned with obstetrics and gynecology, was | =I 

also developed (see fig. 3). ern 
In both cases the planners not only took ah 
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patient’s comfort; and it might be noticed F'¢. 4.—Plan of a small clinic for 
three pediatricians in a built- 


that such small details as a convenient position up residential area in Sen 


for the unobtrusive depositing of urine Francisco. (Architect: Francis 
Ellsworth Lloyd.) 
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specimens on a shelf between the secretary's 
office and the laboratory utility room have been provided. 

Apart from these officially sponsored plans, there are many examples of 
the enterprise of individual doctors. The general theme has been to dis- 


Key to fig. 2 and 3.—(1) Wash basin with mirror over. (2) Foot lever waste can. (3) Examining light. (4) 
Examination couch. (5) Waste paper basket. (6) Instrument and supply cabinet. (7) Straight chair (8) Adjust 
able stool. (9) Easy chair. (10) Bookcase. (11) Doctor's desk and chair. (12) Secretary's desk and chair. (14) 
Filing cabinets (letter size). (14) Floor lamp. (15) Occasional table. (16) Weighing machine. (17) Coat hangers 
(18) Umbrella stand. (19) Sectional settees. (20) Bench top with cupboards under (open below where stool, 
item 8, is shown). (21) Laboratory sink. (22) Wall cupboards. (23) Sterilizer (8" x 16°) for instruments and 
bowls. (24) Refrigerator. (25) Basal metabolism apparatus. (26) Couch. (27) Mirror. (28) Electroc ardiograph 
29) Fluoroscope. (30) X-ray viewing box. (31) Folding screen. (32) Records desk. (33) Electrosurgical unit 
(34) Table lamp. (35) Water closet. (36) Shelf. (37) Specimen hatch. (38) Dressing table and mirror. (53) 


Instrument trolley. 
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sociate the doctor’s practice from his house. The first of the examples is a 
small clinic which would suit a built-up residential area, and has been built 
in San Francisco (fig. 4). The second shows a different interpretation, where 
the doctor-owners requested three separate units, but had the advantage of 
grouping themselves together for convenience of administration and or- 
ganization (fig. 5) 

There is also an example which might well be suited to a rural situation. 
That at Austin, ‘Texas (fig. 6), provides an unusual arrangement of the 
rooms in a practical and simple way, and provides also a group of extra 
diagnostic facilities which would be of great convenience to the rural prac- 
titioner and in all cases where these facilities are not readily accessible to the 
patient at the Regional Hospital Centres. 

‘Two major trends in recent American practices can be observed which 
may have an effect on the future development here in Britain: that of dis- 
sociating the doctor’s surgery from his residence, and the need, for reasons 
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Plan of a clinic for three practitioners, based upon three separate units, in Lo 
Angeles. (Architect: Rolf Sklarek.) 


of economy and cost of maintenance, to arrange for several doctors to have 
their surgeries centralized in one small group of buildings. Both these 
tendencies would appear to be logical developments of the National Health 
Service Act. ‘Taking the second point first, where the number of patients 
per doctor is limited on a numerical basis, it would be a great convenience to 
both practitioner and patients to have the surgery somewhere in the centre 
of the area concerned. Secondly, the Act envisages a private life for the 
doctor consistent with that of his fellow beings, and the provision of a small 
group of buildings in a fairly widely scattered community is a common- 
sense answer to the proper planning of the general practitioner's services. 

In the more detailed aspects of the planning, the American examples show 
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a great deal of concentration on planning within minimum spaces which re- 
quires that the arrangements of all the facilities must be decided in advance 
in a definite position- all this on grounds of general economy and ease of 
maintenance, and the naturally desirable reduction in cost of operation. Any 
planning on such a tight scale as this requires an efficiency and a rigid time- 
table not wholly consistent with the practice here in Britain, and it may well 
be that in thinking in terms of what is desirable here, more space and greater 
Hexibility will be a natural requirement. 

Another aspect which cannot be overlooked is the range of diagnostic 
and treatment facilities which supplement the American doctors’ surgeries. 


Hhoor.. Plan 


Fic. ¢ Plan for a clinic for two practitioners im 
Austin Pexas. (Architects Arthur Fehr and 


(Charles Granger.) 





In almost all cases a lavishly equipped treatment room, together with a 
laboratory utility room, and fluorescopes, are provided. ‘The addition of 
these items raises major questions of medical policy. whether, with the 
advantages which exist under the National Health scheme of having these 
extra diagnostic facilities available at the local hospitals and health centres, 
it will be necessary for the practitioner to have them also; this is a question 
which needs to be settled in advance. ‘The many conflicting views held by 
the specialists and experts in the use of the equipment must be considered 
against the convenience of the patients and also the expense of the provision 
of all this additional equipment and accommodation 

‘Taking a very broad view of the problem, there is doubtless a cese for 
providing the general practitioner with all the necessary aids within his 


capacity to deal with his patients on the spot, as already in many districts the 


reference of patients to the local hospitals and regional hospital centres for 
confirmation of minor illnesses and extra diagnostic investigations normally 
within the range of the practitioner is creating a national problem and an 
ultimate expense which is both uneconomical and, in the long run, un- 
desirable. From a brief survey of the American attitude to this problem, 
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there would seem to be a definite case for some provision of these facilities, 
no doubt on a more modest scale than the American one, in the modern plan 
for a surgery. 


DECORATIONS 
All these statements relate purely to the function and the ‘brick-and-mertar’ 
aspect of the surgery and do not take into account esthetics or taste, and we 
can see no good reason why any planner should trespass upon the preserves 
of the individual so far as this is concerned. Not every doctor would, for in- 
stance, be prepared to go to the same lengths as two American friends in 
their pursuit of the more beautiful; for on entering their surgery the waiting 
room was decorated with a black floor, light grey walls, and primrose yellow 
upholstery, which created a distinctive and appealing note. On being shown 
into the consulting room by an attractive secretary in a light grey dress with 
a yellow scarf, we were surprised to find the doctor in black patent shoes, 
light grey suit, white shirt, and primrose yellow tie. The monotony of this 
simple and tasteful ensemble was occasionally broken by the more brutal 
taste in ties and socks of some of the other patients, and even a sensitive 
Briton felt the gentler hues of a Macclesfield silk tie were a little de trop. 

Mention of these esthetic questions brings to mind the very real value of 
the humanities, and the psychological importance of attractive and interest- 
ing surroundings. This theme works both ways. Most of us have had the 
experience of being visited at home by a doctor who is perhaps a little tired 
and bored at having to make this one more visit, and then suddenly his 
attention is attracted by a painted cupboard, or a wall fitted with bookshelves, 
or perhaps a painting on the wall by a familiar artist. 

The effect is like a tonic; but much more rapid in action. The lassitude 
disappears, patient and doctor have established a new bond of common in- 
terest, and both are the better for the fillip given by these quite humble but 
personable inanimate objects. 

One’s recollection goes back to the parallel case of a successful dental 
practitioner who discovered that a small tank of gold fish was the answer to 
distracting neurotic women patients fromm a too concentrated attention on 
their own woes, lulled as they were by the gentle guigle of water synchroniz- 
ing with the light flick of a piscine tail. For these rare patients who found 
gold dentures and gold fish too companionably related, there was always the 
tank cover available. And for dental patients, out of sight is happily often 
out of mind. 

There is no doubt whatever that well-chosen personal objects do help 
to establish contact and encourage confidence in the visitor to a d«ctor’s 
surgery. There is one doctor who comes to mind (it was before the estab- 
lishment of the Health Service) who was very generous in the matter of 
fees towards his artist section of his clientéle, and chance willed it that it 


. : . 
was both numerous and penurious. In consequence, his walls and mantel- 
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piece gradually developed the character of a picture and sculpture gallery, 
and very well arranged it was. No patient with any sensibility could be 
immune from the interest of this room. If he had no reaction, nobody was 
any the worse; but at least two laymen’s experience is that a visit to the 
doctor is apt to heighten awareness, mental as well as physical, and that 


interest in furnishing can pay a heartening dividend. 

Finally, on this question of decorations—-one should never forget the 
importance of the window, the value of good hangings, and the enormous 
potentialities, practical as well as wsthetic, latent in the venetian blind 


Decorative, adjustable, friendly, serviceable, it seems to combine to the 
highest degree the virtues of the domestic and the clinical, and can be a 
first-rate sedative for any ill-natured room which is basically rebellious and 


allergic to professional treatment. 


CONCLUSION 
One last point on planning is made. It concerns the separation of the surgery 
from the residence, an arrangement likely to obtain almost universal ap- 
proval, especially from the doctor's wife who is thus no longer concerned 
with the cleaning and maintenance of it and is also free from the everlasting 
strain of having to meet the patients in the approaches to and from the 
surgery. 

It is possible that within the limited income derived from the National 
Health Service the building of such clinics is beyond the capacity of the 
practitioner. For the moment this may be so, but all the examples shown 
from the United States are relatively simple structures to erect, and come 
within the range of the cost of domestic building; and perhaps the time is 
not too far distant when we can look forward to the planning and develop- 
ment of a large number of clinics specially suited to the slender purse of 
the doctors here in Britain. These, perhaps, will be simpler and with less 
diagnostic equipment than the American examples, but will help to re- 
orientate the doctor to maintain the singular position of respect which he 


has hitherto enjoy ed 


Figure 1 is reproduced from The Architect, tigures 2. 3, 4 and 5§ from Architectural 
Record, and figure 6 from Progressive Architecture 





THE GENERAL PRACTITIONER’S PREMISES 
SOME PRACTICAL CONSIDERATIONS 


By MICHAEL, ARNOLD, L.R.C.P.L. & 5. 
AND JOHN WARE, A.R.I.B.A. 


‘THERE are certain basic necessities in the field of equipment in general 
practice. First, the practitioner must have a surgery and waiting room as a 
minimum requirement; secondly, the former must be suitably equipped for 
the examination and comfort of the patient. Selection of suitable specialist 
services, making of appointments and writing letters must all be done with 
alacrity, and in the field of geriatrics, which is becoming a big factor in his 
work, the practitioner is expected to be conversant with the Home Help 
Service and to work in full cooperation with the District Nursing Service. 
He may very well have access to the hospital ancillary services, and efficient 
secretarial work is necessary in order to get the most out of these services 
The size of the practice and the inclinations of the practitioner govern to a 
great extent whether he is likely to have professional secretarial help in his 
practice. It is clear, however, that increasing numbers of doctors are likely 
to have such help in the coming years, and probably in view of the recent 
reduction in the maximum number of patients per doctor, practices over 
2000 would benefit in efficiency with some such assistance. ‘There is no doubt 
that although quite a large number of patients can be dealt with without 
secretarial help, this does improve the service that can be offered to patients. 
Therefore the premises required in the average practice are likely to consist 
of accommodation for the doctor, the patients, a possible secretary and 
perhaps an assistant. 

The vast majority of practices provide this accommodation within the 
walls of the doctor’s house. This mav not be an ideal arrangement from the 
doctor’s point of view, but it is an arrangement which is likely to continue 
for obvious reasons. ‘There are, of course, variations within this category, 
and certain practice premises although an integral part of the house are, in 
fact, adequately isolated from the living accommodation. ‘The separate 
buildings within the grounds of the doctor’s dwelling form another large 
category; this can be a most satisfactory solution to various problems which 
will be discussed later. A third group is that of the separate premises remote 
from the dwelling, either in the form of a lock-up surgery or a minor health 
centre as used by a partnership. 

The accommodation requirements are first a waiting room (fig. 1) 
adequate in size and comfort for the maximum number of patients likely 
to be encountered, preferably with direct access from the outside for the 


patients; secondly, the doctor’s consulting room (fig. 2). This need not be 


large if suitably equipped; it is probably even an advantage that it should 
not be large. Thirdly, a room for the possible use of secretary or assistant. 
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Considerable advantage is derived from having a separate sink and test room 
which is likely to take the place of the old dispensary. It is assumed that very 
little dispensing is done except in country districts. Lavatory accommoda- 
tion should be an integral part of the surgery unit, though not necessarily 
primarily accessible from the waiting room. 


ACCOMMODATION 


‘The ideal arrangement of these different components is as follows: It seems 




















Fic. 1 Corner of waiting room showing indicator light on door and inter-changeablk 
name plates so that the room can be used by either doctor or secretary 


reasonable that the patient should first encounter the secietary on arrival 
at the surgery in order that his requirements can be ascertained, that the 
necessary records can be extracted and that he may be directed to the right 


quarter. It is possible that his requirements may be met without his enter- 


ing the consulting room, and much time will be saved for all concerned 
Ideally, the secretary's office may be accessible to the surgery without en- 
countering the patients in the waiting room. ‘lhe sink-room or lobby should 
be separated from the surgery by a door, as this presents certain distinct 
advantages. Such a small subsidiary room may even be used for occasional 
hypodermic injections. It is preferable that washing of hands and instru- 
ments should be carried out away from, although adjacent to, the consulting 
room —for one thing the instruments can be cleaned by any person without 


interfering with the privacy of the surgery. 
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We have arrived at the following conclusions in regard to economic size of 
the principal rooms, having taken into account such factors as optimum 
number of patients likely to attend at one single session. In a full practice 
seating should be provided for not less than 20 patients. ‘This may appear to 
be rather a smaller number than is sometimes warranted, but we feel that 
with greater efficiency less seating accommodation will be necessary. There 
is also a self-limiting factor in that casual patients often postpone their visits 


Fic. 2.—Interior of main surgery showing desk with specially made plastic heat-proof 
top which can be used for instruments and is not affected by water; adjustable 
lamp which can be used with head mirror for otorhinolaryngology examinations ; 
tape recording machine; stove enamelled kitchen wall cabinet. The filing trolley is 
also seen-——moved from the secretary's room into the main surgery 


until another day; consultation with the secretary on this point might some- 
times bring him back at a more convenient and less busy time. With regard to 
the secretary's room, a satisfactory filing system for record cards is essential, 


and need not occupy more than a few square feet of floor space. For reasons 


to be discussed later, this filing system should take the form of a mobile 
trolley. It is desirable to make this secretary’s room large enough to operate 
as a subsidiary surgery if necessary. A convenient minimum size is 80 square 
feet, i.e. 10 feet x 8 feet. Lastly, the consulting room, excluding the other 
independent amenities, need not be larger than approximately 100 square 
feet, this room hiing to accommodate primarily the examining couch, a 
desk and two chairs additional to that of the doctor. 
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LIGHTING 

Such electrical devices as may be required should be carefully thought out 
and planned at an early stage, thus avoiding ugly exposed wiring. Extra 
points can be put in before the flooring has been put down, but not after- 
wards without exposed wiring. Consideration must be given to how many 
points are going to be required, whether power or otherwise; and if an 
electric clock is used, a separate small point for this should be provided so 
that it does not yet switched off and on with other appliances 

The arrangement of furniture within the rooms is obviously influenced by 
taking the best advantage of sources of daylight in each room. Efficiency and 
adequacy of artificial lighting must be combined with a pleasing and cheerful 
appearance of fittings. An important point is that the patient should be seen 
in a light as nearly approaching that of daylight as is possible. By virtue of 
man’s long experience of the spectrum of the filament lamp, allowances can 
readily be made for its shortcomings. With a combination of gas discharge 
tubes it is possible to arrive at something closer to daylight. ‘There are many 
varieties of the simpler forms of this type of lighting, but they present no 
advantage in terms of the range of spectrum and are confusing to those who 
have become used to artificial lighting. Furthermore, the initial expense is 
higher and electrical faults are more likely to develop, not to mention the 
stroboscopic characteristics of this type of light which are not readily over- 
come. In addition, one of the many adjustable desk lights with a long arm is 
almost indispensable to one’s surgery equipment (fig. 2). It is not altogether 
difficult for a competent electrician to arrange for transformer equipment to 


enable ophthalmoscopes and auriscopes to be worked off the mains in the 


surgery, thus saving innuanerable battery requirements. 


HEATING 

This depends to some extent upon local conditions. It is worthy of note, 
however, that the intermittent use of these rooms renders a continuous heat- 
ing device somewhat uneconomical, and one or other of the radiant heating 
appliances, i.e. gas or electric fires, is the most convenient solution. ‘The use 
of radiators, unless there is a very ample surplus of heat available, is un- 
economical because it is necessary for these to be kept on for considerably 
longer periods than the few hours when the surgery is taking place. It is 
advantageous to adopt a high efficiency electric fire or mechanically impelled 
electric convector heater thermostatically controlled: e.g., one of the many 
space heaters now available, which incorporates a small electric fan, forms a 
very satisfactory device for the rapid provision of a sense of comfort in an 
otherwise cold room. In one surgery with which we have been associated, 
three of these fan heaters have been installed at a total cost of less than £30; 
one of these is controlled by a thermostat which can be regulated to cut out 
at any required temperature between 40° and 70° F, These fires consume 
about 14 units of electricity per hour 
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Gas heating has its limitations. The majority of gas appliances require 
very adequate flue provision. In a comparatively small room an open gas 
fire, even of a modern kind, without flue provision would soon blacken or 
discolour the ceiling of the room. This also applies to oil heating, although 
these fires have been much improved in late years. 


VENTILATION 

Considerable argument has taken place concerning standards of ventilation 
in waiting rooms and surgeries, bearing in mind the very large number of air 
changes recommended in preserving a sterile atmosphere. For practical 
purposes, however, it is considered that the ventilation normally provided in 
habitable rooms forms a reasonable compromise, although in the case of 
waiting rooms this is augmented by the entry and exit of patients. For the 
purpose of laying down a concrete recommendation, it is felt that con- 
sulting rooms should be provided with a minimum of three air changes per 
hour. This is normally effected by natural ventilation through a small amount 
of open window and the inevitable leakages by way of doors and air bricks. 
Little need be said about mechanical ventilation which normally is necessary 
only in larger premises than those with which we are dealing. 


ACOUSTICS 
Needless to say, it is a matter of extreme importance to provide adequate 
acoustic insulation between waiting and consulting room. In certain cases 
provision is made for an examination room leading off the consulting room, 
thus forming a good sound cut-off between waiting room and examination 
room. When such an arrangement is not possible it is necessary to provide 
adequate sound absorption within the consulting room. The necessary 
furniture—couch, easy chairs and curtains—-and, to some extent, floor 
coverings form a contribution to this end. The attenuation of sound through 
the door between the consulting room and the waiting room is normally 
poor, and therefore it is particularly necessary to ensure that this door is 
draught-proof and that acoustic absorption is otherwise sufficient in order 
to minimize the risks of consulting-room conversations being overheard in 
the waiting room. Apart from the traditional secrecy of the doctor’s surgery, 
it is really surprising how many things are discussed in the surgery during 
the day which are not for other ears, and intercommunication can be a 
source of much embarrassment on all sides. 


DECORATIONS AND FINISHINGS 
Floor..-A primary consideration in new or modernized premises is that of 
flooring. No one will deny the considerable wear and tear on surgery and 
waiting room floors where perhaps fifty people may traverse it each day 


throughout the year. ‘To a great extent the type of floor to be used depends 


upon the existing surface, and one’s ideas on the subject must be governed 
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by this and also by economics. On a solid surface such as concrete, perhaps 
the ideal long-lasting floor surface is terrazzo. Most of us will be familiar 
with this flooring in operating theatres and hospital corridors. ‘The cost of 
laying is not as high as one might imagine, compared with other types of 
floors. As most of the under-surfaces are likely to be ordinary floor boarding, 
this slightly limits the choice of flooring. Broadly speaking, it is preferable to 
make use of one of the continuous flooring materials—there are many of 
these on the market. A satisfactory compromise between continuous flooring 
materials and the plastic floor tiles manufactured nowadays is the traditional 
heavy-weight linoleum laid with an adhesive on a suitable underlay. ‘The 
whole secret of getting the best out of this type of flooring is in applying it 
to a well prepared even surface. Linoleum put on a rough boarded surface 
will soon begin to show marks and ridges where the boards are uneven, and 
it is therefore necessary to plane the boards before the linoleum is applied. 
The laying of this is a job for the expert, and he will do it very quickly 
and far more accurately than an amateur. 

Since the war, plastic tiles have come into vogue. ‘These are made of 
various compositions, and are generally thermoplastic—i.e., they can be bent 
to various shapes in hot water, after which they partially stiffen. Some of 
them can be laid with an ordinary felt paper base but if they are being laid 
on boards a bitumen underlay of, perhaps, half an inch thickness is necessary. 
‘They are very satisfactory, and can be laid in various colours and patterns. 
Underfoot the substance is harder than linoleum, less sound deadening, but 
extremely durable. 

Rubber flooring, which is available in several thicknesses, can be laid 
either in the form of rubber tiles or rubber sheeting. As with linoleum, the 
surface on which this is laid is most important. Rubber is said to be one of 
the most durable of all floor coverings if it is properly laid. Cork tiles have 
a surprisingly long life and are silent and soft underfoot. ‘These are laid with 
a special adhesive and are usually about a foot square. Various forms of 
parquet have been produced since the war. It is important that something 
fairly solid should be used as we have seen some examples of the modern 
thin parquet which rides up very easily and is noisy underfoot. It is also 
noteworthy that parquet requires a good deal of attention. 

An attractive finish to a flooring project is created by running the flooring 
a little way up the skirting board in order to cut off the corners. ‘This to some 
extent facilitates cleaning. There are various mouldings made, particularly 
in rubber flooring, which will fulfil this objective. 

Wall finishes.—\n producing a wall finish for surgery premises, the 
primary considerations are durability and ease of cleaning, whilst it may 
also be considered desirable to avoid making the place look too much like 


a hospital. ‘The wall surfaces have some bearing on the choice of finishing. 
New plaster is apt to exude certain chemical substances which are harmful 
to paint, and it is therefore advisable to apply wallpaper to such a surface in 
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the first instance. If this is done, a pattern which does not readily show dirt 
and grease marks should be chosen; this applies particularly in the waiting 
room if the seating is close to the walls. 

On an old surface, provided the plaster is in good condition, there is a 
lot to be said for an eggshell paint finish which can be readily washed and 
renewed as and when desired. ‘There are various manufacturers of eggshell 
wall finish. Emulsion paint can, of course, be applied rapidly and easily, 
rather in the manner of applying distemper, and is a fairly economical wall 
finish. ‘There are various rough cast finishes which are attractive, but these 
are not advised as they collect dirt so readily. 

Sink-rooms and lavatories should be done preferably in a hard gloss 
finish, as this can be readily washed and is not affected much by damp, 
although condensation occurs. 

A note on the question of prevention of dirt on the wall surface is neces- 
sary. This depends to some extent upon the proximity of the seating to the 
wall. A dado ridge can be fitted around the wall at a level which prevents 
chairs from scraping against the wall or, alternatively, rubbers smaller than, 
or similar to, those used for door stoppers can be placed on the backs of the 
chairs. 

Plumbing. An adequate hot and cold water supply is, of course, vital 
and, as already mentioned, we consider that there are some advantages in 
confining this to an adjoining room or lobby combining a small sink with a 
bunsen burner, several shelves and a sterilizer. As a luxury, the long-armed 
theatre taps can be fitted, but they add somewhat to the cost, and it is 
possible to do an aseptic scrub-up, using the new so-called ‘supataps’ which 
project a jet of water into the middle of the wash-basin and can be manipu- 
lated quite easily by the elbow. Before embarking on the plumbing arrange- 
ments it is just as well to plan certain small details: 1.e., are the pipes to be 
recessed in the wall or exposed (economics may govern this), the position of 
various fittings such as the soap dish and the inevitable tumbler holder and 
the shelves. A permanent and satisfactory soap dish is made of porcelain 
and can be incorporated as part of the tiling system if tiles are used around 
the wash-basin. If size is a consideration and a small wash-basin has to be 
used, it is as well to remember that a further tap placed underneath the 
wash-basin for filling buckets of water may come in very useful, especially 
for the person who is cleaning the premises. More splashing may result from 
a small basin. 

The question of splash boards is important: they must be adequate to 
prevent undue splashing around the wash-basin. It must also be remembered 
that there may be a good deal of splashing underneath the basin, and pro- 
vision must be made to protect the floor against this. Splashbacks are 
made of various materials—mirror glass can be used, but the silvering is apt 
to break down. A good substance is opaque glass which can be fairly readily 
cut to plan. Splash boards are supplied for various sized basins, and can be 
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obtained from builders’ merchants and in the large stores. ‘This may enable 
considerable economy to be effected. While on the subject of this substance, 
it should be mentioned that it can be used for covering window sills, the 
paint work of which might otherwise be spoilt by such things as sterilizers 
and bottles and the liquids contained in these. 


STORAGE SPACE 
Perhaps the first thing to be provided for in decorated, although empty, 
I I £g py 
premises is storage space. As already mentioned, we do not feel that a very 


large surgery is necessary, but an important proviso here is that there should 
be plenty of cupboard space. This can be built round the walls by a car- 
penter. In order to conserve floor space a continuous cupboard running 
round the wall at a level of 5 to 6 feet, with sliding doors incorporated, would 
cover most of the needs of a general practitioner in a room of 100 square 
feet. 

It is surprising how well much modern kitchen furniture lends itself to the 
equipment of the surgery (fig. 2); some of the modern metal kitchen wall- 
cabinets are admirably suited to surgery use. Furthermore, these are not 
unduly expensive as they do not carry purchase tax. Although not tailor- 
made, they are probably better than anything that could be made for the 
same price, and outside their normal setting do not present an unduly 
kitchen-like appearance. One question that must be considered here is the 
number of shelves in the cupboard, and the distance between these. In 
kitchen equipment rather more headroom is provided for than is required in 
the surgery; it is usually possible, however, to overcome this by getting an 
extra shelf, which is often easy as they are detachable and adjustable. For 
those with more floor space, there are good kitchen lockers, stove enamelled. 
This finish, incidentally, is an important consideration, as stove enamelling 
if done properly has a much greater durability than other finishes. For the 
re-enamelling of old surgery equipment such as drug cabinets, this finish is 
vastly superior to cellulosing which may look slightly better, but will 
not stand up to stains from drugs and solvents such as chloroform. If 
kitchen cabinets are used for the walls, it is a wise provision to have locks 
fitted before installing them as these are not usually fitted to kitchen cabinets. 

One advantage of having more than adequate wall cupboard accommoda- 
tion is that one can do with a smaller desk which saves floor space, instead 
of having a large one cluttered up with equipment. To some extent this is 
a matter of personal preference, but undoubtedly a place to put everything 
facilitates tidiness, which in turn facilitates one’s work and the speed at which 
one gets through it. ‘The number of shelves in the surgery should be limited 
as these are dust collectors and articles kept on a shelf for long deteriorate 
more rapidly than those kept in a cupboard, Glass makes a satisfactory sub- 
stance for small shelves as it is easily kept clean. If bookshelves are in- 
corporated, these should be glass-fronted for the same reason. 
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FURNITURI 

There is a wide choice of suitable furniture on the market; there are desks 
of all kinds ranging in price from about {6 upwards. The top surface of 
these is important as it is likely that kidney dishes and wet instruments will 
be placed on it. ‘The modern plastic surface such as is found on kitchen tops 
is ideal for a surgery table or desk (fig. 2), as it is proof against stain and, to 
a great extent, heat. It can be readily cleaned and is not unduly cold to the 
touch. Office desks are often covered with thick linoleum. ‘This ts quite a 
pleasant surface, but will not stand up to the same sort of treatment as a 
plastic surface. On the other hand the material can be easily renewed 

An obvious prerequisite in the surgery is a comfortable chair for the 
doctor, not forgetting one for the patient and another for anyone accom- 


}.-~Examination couch converted out of one of the original collapsible 
models. The height has been reduced to 24 inches as being an ideal com 
promise between a patient having to climb up and a medium-sized doctor 
having to bend down. The sliding ledge for holding blood pressure ap 
paratus, syringes, etc., should, in fact, be more centrally placed and more ot 
the cupboard space could be given over to another filing drawer. A standard 
model is rather too short for a tall man to lhe on comfortably and an in 
crease in length of about a foot can easily be obtained by a hinged flap at 
the bottom of the couch. Rubber mattresses are made to fit this size of 


couch 


panying him. The effect of being able to relax in a good chair is quite 
considerable and may have not inconsiderable effects on the sort of history 
one gets! ‘There are a number of small chairs, with arms and soft seats, an 
the market, some of which are adjustable (fig. 2). 

The surgery couch (fig. 3) can be of the conventional pattern, but it might 
be a good thing to consider having one which will fold up against the wall. 


It is a practicable proposition to have this recessed into the wall, thereby 
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saving a further space of 2 feet x 6 feet. It would probably cost little more to 
have it made in this way than to buy a commercial model. Incidentally, 
extra doors and windows are comparatively easily fitted in old premises, and 
are not so expensive as might be imagined. 

In the waiting room there is a lot to be said for bench seating which 
probably allows for more seating accommodation, and prevents the pos- 
sibility of seats grating against the wall; they can be placed in such a position 
that heads and clothing will not rub against the wall finish. Furthermore, 


comparatively inexpensive bench accommodation should be fairly easily 


made up—certainly less expensive than individual seating. Colour schemes, 
of course, depend upon the individual and his tastes, but a few pictures on 
the walls are important; somewhere to place magazines ts, of course, neces- 
sary, and some corner shelves for this would be appropriate and would save 
floor space. A small table, however, is necessary, on which patients can 
place various articles 

It is only a suggestion, but a small library of medical educational books 
might be incorporated in the surgery—i.e., a locked bookcase displaying 
these publications which could be loaned on deposit. ‘This might be of help 
to patients and one’s work. Some little provision for the children is also 
not a bad idea; its nature depends upon space, and can range from one or 
two suitable books to a few soft toys. We have heard of one doctor who has 
a rocking horse in his surgery. The mirror must not be forgotten, although 
perhaps this can be more useful in the examining room than in the surgery 


EFFICIENCY DEVICES 
Finally, there is the question of efficiency devices which can be incorporated 
in the doctor’s premises. Perhaps the first and most fundamental require- 
ment is a satisfactory filing system. We are limited to a great extent by the fact 
that we use the standard National Health envelopes. The easiest and 
cheapest method of filing these is to use a series of small boxes each about 
12 inches long. One of us had a number of these made up by a local car- 
penter several years ago. It is thus possible to put one’s finger on any card 
almost immediately, but they take up space and collect dust. Whether the 
doctor is to manipulate these himself or whether his secretary is to look after 
them is an important point in the choice of a system. There are various 
filing cabinets manufactured for the purpose, sufficient to accommodate the 
cards of 3000 patients, a2 a cost of between {30 and {40. Several standard 
filing cabinets which will accommodate about 250 cards are made; this is a 
convenient number for easy manipulation. These units can be screwed 
together to make one large unit. Our suggestion ts that a filing cabinet should 
be made in the form of a trolley (fig. 4) or that the filing cabinet units men- 
tioned should be incorporated on a small trolley which need only consist of 
four castor wheels and angle-steel frame. Pushing handles and some form of 
rubber fenders can be incorporated. ‘The advantage of such an assembly is 
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that it can be pushed from one surgery to another or from the secretary’s 
office to the consulting room so that, for instance, the filing system can still 
be used if the secretary is not on duty. Filing of letters can of course be 


carried out separately, 
but these can probably 
be incorporated in the 
record envelopes. 
Where the patient has 
to bring his notes to the 
doctor from the sec- 
retary’s office, the idea 
of placing several of 
these cards in a large 
envelope to be carried 
in by one patient, is a 





good one. 

The question of filing 
advertising _ literature 
has always been a prob- 
lem, but we have 
found that a moderately 
satisfactory solution is 
to make up a series of Fic. 4.—Filing trolley constructed of mild sheet steel] 
large envelopes with — white and mounted on rubber-ty red castors 

- t can be pushed easily from the surgery to the 
cloth or gauzereinforce- secretary's office. It has a capacity for 4000 cards, and 
seth eo cB nese yt — yy St Tol 
has a general heading or 
headings. Within these envelopes can be placed such literature as comes 
under the respective headings. 

Efficient arrangement of telephones can help considerably in the organiza- 
tion. Some doctors dislike having a telephone in their consulting room be- 
cause it is a distraction. This may be so where no secretary is employed, but 
extension telephones with a small exchange incorporated in the base of the 
telephone are now available so that the secretary can intercept a telephone 
message, warning the doctor of the nature of the call without the caller 
hearing; the call can then be put through or otherwise, as required. Such 
an extension arrangement can also be used as an intercommunication be- 
tween the doctor and his secretary. It must be remembered that telephone 
intercommunication, as opposed to loud-speaking intercommunication, has 
the advantage of privacy. Nevertheless, nowadays it is possible to obtain 
a device which can be attached to an ordinary telephone and which enables 
one both to hear and to speak to the caller from several feet away. It am- 
plifies the voice of the caller and also enables one’s own voice to be picked 
up from some distance away; it is thus possible to speak to a caller while still 
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using one’s hands for some other purpose. This device can be obtained for 
about {15. 

Mention must be made of the various sound recording devices which are 
now available. These will record conversations and dictation on a continuous 
steel wire or tape up to two hours’ duration. This might undoubtedly prove 
useful to a practitioner who does not employ a full-time secretary, enabling 
him to dictate letters during the surgery, and it might even be possible to 
dictate notes to be transcribed later. These cost from {60 to £70, although 
there are cheaper models on the market. Their application is limited, but 
certainly they are of help to those who are likely to dictate many letters 

Many doctors have signalling devices on surgery doors showing whether 
the surgery is vacant or engaged; there are various kinds on the market 
There are several firms which supply all sorts of engraved notices, many of 
which are applicable to surgery premises: such notices as ‘surgery’, ‘waiting 
room’ and pointer hands can be obtained from stock. Serious consideration 
should be given to the question of adequate posting of surgery hours outside 
the premises. It is realized that medical practitioners have a phobia of 
possible advertising, but it is as well to remember that a small percentage of 
patients always require clear information about these matters. Lighting out- 
side the surgery and in passages and alleyways is also important, particularly 


as ataxic and feeble persons may enter or leave the premises 
With regard to night calls, the old speaking tube can now well be replaced 
by a simple intercommunication between the bedroom and the front of the 


house or surgery. 


CONCLUSION 

The general practitioner's premises would seem to invite the influence of 
contemporary design both architecturally and in terms of purely utilitarian 
considerations. Space limitations allow only brief reference to some of the 
components of this article. Our intention, however, is to support those 
concerned with the practical efficiency of their professional unit. Improved 
planning and more cheerful surroundings must surely benefit both doctor 
and patient and enhance their working relationship. 


The authors wish to acknowledge the cooperation of Mr. George Reid, M.A., 


T.C.D. and Dr. L. Carlyle Lyon 





FQUIPMENT IN THE DOCTOR’S SURGERY 


By OLIVER PLOWRIGHT, M.B., B.S. 


‘THE general practitioner is certainly a busy man, possibly one who is grossly 
overworked. Consequently it is the easiest thing in the world for him to 
get into a rut and this may apply particularly to his choice of tools and his 
methods of using them. Indeed, this conservative attitude is no bad thing, 
as it is better and quicker for a busy man to continue to use the instrument 
with which he is familiar in the manner which he has perfected for himself 
over the years rather than wrestle with a new instrument in a different 
fashion even though the change may be more correct. Simplicity and 
economy of time, space and cost must be his watchwords and it is of the 
utmost importance that he should not be encumbered with too much or too 
complicated machinery. 

A doctor’s most valuable weapons are still his brain, his hands, his 
special senses and his patient sympathy. ‘loday the surgeon requires a great 
many fine instruments, each beautifully designed for its specific purpose, 
while the specialist cannot properly do his job without such aids as x-rays, 
electrocardiographs, cystoscopes, apparatus for lumbar puncture, and the 
innumerable aids provided by the pathologist and the biochemist. Even the 
products of the atomic pile are beginning to play their part. ‘The general 
practitioner, however, can still be a good and useful doctor with his stetho- 
scope, his auriscope, his sphygmomanometer and his pin. Nevertheless, he 
can do even better with some further aids and no doctor should be denied 
the facilities which will help him to be at his professional best. 

The purpose of this article therefore is to set out as concisely as possible 
suggestions for the best lay out for a doctor’s consulting room and the 
essential equipment it should contain for use therein and for carrying in a 
bag on his visiting rounds. Clearly, every doctor will be guided largely in 
his choice of equipment by the size of his surgery and by his individual re- 


quirements and preferences. Many general practitioners practise a specialty 


as a ‘side-line’ and will therefore want more specialized equipment than 
others would consider necessary. ‘his is to be encouraged as it provides 
such doctors with an added interest and stimulates them to keep up with 
recent advances in at least one branch of medicine or surgery. ‘Then again, 
a doctor who expects to deal only with 2000 private patients will have quite 
different ideas as to the necessity for certain equipment and facilities from 
one who endeavours to cope with the needs of ,000 under the National 
Health Service. What follows, then, may be taken as a compound of my 
experience over twenty years of a private (i.e. non-panel or N.H.S.) practice, 
with my ideas of improvements that could be effected by a doctor starting 
in general practice today, with the purpose of giving as high a standard of 
service to his patients as possible, whether his practice be private, N.H.S., 
or mixed. 
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PROFESSIONAL ROOMS 
A distinguished architect is dealing in this symposium with the doctor’s 
house and surgery; suffice it to say here therefore that it is probably better, 
but often impractical and uneconomic, for the general practitioner to have 


his professional rooms separate from his house. If this is impossible, then 
these rooms should be in an isolated wing of the house with a separate en- 
trance. ‘The rooms should be at least three in number: a waiting room, 
which may, though with some inconvenience, be used as a family dining 
room at certain times of the day; a consulting room, and a room opening out 
of the latter for sterilizing, preparation of injections, dressings and similar 
purposes. The examination couch is best placed in the consulting room 
itself so that the patient may be undressing and getting ready for examina- 
tion while the doctor is preparing any instruments that he may need in the 
other room. ‘The waiting room should be close to, or even leading out of, 
the consulting room, but well insulated for sound from the latter. A fourth 
room for a secretary-receptionist with her files and typewriter is valuable. 
No mention has been made of the ‘Health Centre’. This omission is de- 
liberate, partly because it appears that this is financially impracticable on 
anything like a large scale, and partly because, in my opinion, the ‘Health 
Centre’ takes the general practitioner farther away from being the confidential 
family medical adviser than the creation of the National Health Service has 
already done. 
FURNITURE AND LIGHTING 

The doctor’s chair, in which he may spend several hours every day, should 
be comfortable and have arms. It should have its back to the light. The best 
type of desk is probably a large, flat-topped, knee-hole type with plenty of 
drawers, so that note-paper, certificates, notes and books of reference are 
within easy reach and so that there is plenty of space on which to write and 
to spread papers. ‘he telephone should be within easy reach and a house 
telephone is a great boon to a busy practitioner. There should be a com- 
fortable chair for the patient (facing the light) and at least one other for a 
relative or companion. ‘There should be an upright chair and a stool for use 
when examining ears, noses and throats with a head mirror. 

‘The examination couch should be high enough for the doctor to examine 
his patients in comfort but not so high that elderly or distressed patients 
cannot easily mount it. It should have an adjustable head and cushion for 
the comfort of the orthopnaric. Either the couch should have a sliding panel 
or there should be a small table, preferably glass-topped, of suitable height 
near the head of the couch for bearing the sphygmomanometer or material 
ready for injection or dressing to be used. Within an arm's length of this 
couch should stand a good-sized instrument cabinet with drawers con- 
taining bandages, cotton-wool, gauze, lint, finger-stalls, petroleum jelly and 
the like, so that the single-handed doctor can, without difficulty, reach what 
he needs for examining or dressing the patient on the couch. Even more 
advantageous is a set of drawers built into the couch (see fig. 1 and 2). Most 
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piactitioners probably work single-handed, though they may have nurses, 
dispensers or receptionists who can be called from their other duties when 
more than one pair of skilled hands is urgently needed. The consulting room 
furniture should also include a foot-operated dirty-dressing bin, a weighing 
machine, and a height-measuring scale. The weighing machine should be of 
the balance type rather than the spring variety and may, with advantage, be 
an old-fashioned one on which the patient sits instead of standing, so that it 
is possible to weigh babies as young as seven or eight months. If there is 
plenty of space in the consulting room it is helpful to have a filing cabinet 
for patients’ notes within easy reach. Finally, there should be a mirror to 


help patients in dressing. 
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Fic. 1.—The set of twelve drawers was obtained separately and built into a 
couch by a local carpenter. The top is padded and covered with white 
leather cloth. One end is hinged for raising as a head support. Above the 
drawers are two pull-out trays to support instruments (e.g. sphygmo- 
manometer). The drawers will accommodate dressings or records cards (on 
sides), if required. The castors should be large and heavy. 

It should be possible to illuminate the consulting room with a central 
bright light (some doctors like the so-called ‘daylight’ lighting), but there 
should also be a desk light on the desk and an ‘anglepoise’ standard lamp with 
a 100-watt bulb. ‘The latter, if suitably placed, may serve for examining the 
patient on the couch, particularly for use with proctoscope or vaginoscope, 
for illuminating the instrument cupboard and for use with the head-mirror 
in ear, nose and throat inspections. Heating is most pleasantly provided by 
a coal fire, which is also useful for burning dirty dressings and swabs, but 
this form of heating is usually impracticable. Alternatively, gas or electric 
fires, with or without central heating, are most convenient. Any form of 
open heating should be carefully guarded against stumbles from small 
children or conflagration of patients’ clothes. 
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The ante-room, opening out of the consulting room, should also be 
brightly lighted. It should contain a large basin or sink with hot and cold 
running water (a small gas or electric heater on the geyser system is a useful 
adjunct in case of failure of the main hot water supply), with a sloping drain- 
ing board attached, a large glass-topped flat table for preparation of in- 
jections and dressings, and a sterilizer. ‘The latter necessitates an escape-vent 
for steam high up in the wall. There should also be cupboards or shelves 
(preferably the former) for storing such lotions, ointments, dressings, in- 
struments and drugs as are not needed sufficiently often to be kept in the 
instrument cabinet in the consulting room itself. Medical bags, oxygen 


An old Ilkely couch with drawers inset between legs and top, to raise 

to 28 inches. Both ends will lift up. The record drawers measure 11 inches 

x 20 inches internally. The other two (horizontal) drawers are 154 inches 

wide by 5 inches deep (internal measurements). ‘The wheel type castor 

shown is rather light and takes the additional weight, but with advantage 

the wheel could be replaced by a solid rubber one. ‘The mattress top is 

removed in the photograph. (Fig. 1 and 2 by courtesy of Dr. A, Matchett) 
cylinder, anaesthetic apparatus and microscope can also be kept in the ante- 
room and, if it is large enough to contain a second couch or a minor- 
operating table, dressings and minor surgery can usefully be done there 


rather than in the consulting room. 


INSTRUMENTS AND APPARATUS 

It would serve no useful purpose to enumerate all the instruments required 
by the general practitioner; most would be obvious necessities, many un- 
desired by those without specialized leanings. Let it suffice here, then, to 
comment on certain aspects of this subject that have appeared significant to 
the writer in the course of his practice. 

Syringes.—It is important to have plenty of these and it would not be 
excessive to have three x 1 ml., including one marked in units of insulin; 
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six x 2 ml., probably the most useful for routine hypodermic and intra- 
muscular injection; two x 5 ml., two x 10 ml., and two x 20 ml. Glass and 
metal are generally the most serviceable, and the larger sizes should have 
eccentric nozzles. The most useful ranges of needles are 1 and 2 and 14 to 17, 
together with a few shorter ones with shorter bevels for intradermal use. In 
addition, specialized syringes, such as those with a three-ring grip for in- 
jection of hemorrhoids or those with a three-way tap attachment for chest 
aspiration, will be required. It is a sound plan to keep syringes and needles 
for aspiration quite separately from those used for injection. 

It is, perhaps, no place here to enter into the chronic controversy on 
sterilization of syringes. Much to the horror of many bacteriologists, I have 
for many years made a practice of storing syringes that are in constant use 
in ordinary methylated spirit, which is changed weekly. After use the 
syringe is dismembered, and the parts are thoroughly rinsed under a running 
tap; ether is then aspirated through the syringe and needle before they are 
replaced in methylated spirit. Before intravenous injections and after aspira- 
tion of infected material the syringe and needle are boiled. No disastrous 
results appear to have followed this method over a period of twenty years. 

Ear, nose and throat examination.—Although the electric auriscope is 
easily the most convenient instrument for the non-specialist to use in ex- 
amination of the ear, and should be carried by every general practitioner in 
his bag, yet it is helpful for him to get accustomed to using a head-mirror 
and an aural speculum, mainly for use in mopping out the external meatus 
in cases of otorrhaea and removing wax in those cases in which syringing is 
inadvisable. A Siegel’s speculum is a useful instrument and the instrument 
cabinet should contain a nasal spray of 5 per cent. cocaine, and a powder 
blower. A small range (three will do) of tuning-forks is of help. ‘Tongue de- 
pressors (metal are better than wood), laryngeal mirrors and different sizes 
of nasal specula are, of course, essentials. Many practitioners are expert at 
passing Eustachian catheters, and the ability to do so painlessly is a most 
useful attribute. A sinus transilluminator is a valuable addition to one’s 
armamentarium but the interpretation of its use requires some experience. 
The all-metal ear syringe with the 3-ring piston grip is preferred by most to 
the use of gravity or the Higginson syringe in washing out the external 
auditory meatus, on account of its convenience and easy portability. ‘The 
specially designed ‘catcher’ is greatly superior to the ordinary kidney-dish 
and may be held easily by the patient. 

The eyes.-The Lister-Morton ophthalmoscope appears to be greatly 
superior to the more modern wide-angle variety, and it is prudent for prac- 
titioners to take every opportunity they can of examining fundi so as not to 
lose a knack which many find difficult to acquire. In looking for foreign 
bodies in the eye the watchmaker’s lens (also useful for examining the skin) 
or some form of binocular loup will be found valuable. Except to the specially 
skilled the use of implements other than the wisp of damp cotton-wool or a 
blunt spud for removing foreign bodies from the eye should probably be dis- 
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couraged. The ordinary eye-types are sometimes required, but expert eye- 
testing should be left to practitioners with specialized training and experience. 

The cardiovascular system.—-At least two stethoscopes should be owned; 
one is easily left behind in a patient’s bedclothes, or may live in the bag, 
while the other remains in the consulting room. Spare ear-pieces are advis- 
able, as they get broken. The choice of type of chest-piece will vary with the 
individual doctor; the metal ones are cold to the patient. There is much 
needless dispute over the optimum bore of the rubber (or plastic) tubing; 
the only essential is that the tubing should be long enough to reach the 
patient without the doctor having to turn himself into an undignified con- 
tortionist. Some doctors still favour the short, rigid wooden or metal 
stethoscope for auscultating the foetal heart. 

‘The mercury sphygmomanometer (of the Baumanometer type) remains 
accurate so long as the mercury reservoir is kept filled, while the needle-and- 
dial type depends for its accuracy upon the life of a spring, an incalculable 
factor. The latter type, however, is more compact and easier to pack in the 
bag. Probably the best solution is to have one of each type. 

The skin.— An applicator for making a carbon dioxide ‘snow’ pencil from 
the small ‘J’ bulb of CO, is most useful for treatment of warts and certain 
types of naevus, and such treatment is well within the scope of the general 
practitioner with very little practice. 

Lumbar puncture._Probably relatively few practitioners do their own 
lumbar punctures today, but, provided they have had and continue to have 
regular experience in the technique, including the use of a manometer for 
measuring the pressure of the cerebrospinal fluid, there would appear to be 
every reason for them to continue the practice. 

The ‘scopes’.-Every doctor in general practice should be quite familiar 
with the use of the proctoscope. The electric ‘coldlight’ type run off a dry- 
cell battery with a rheostat is invaluable for inspection of the rectum and for 
use in injection of hemorrhoids. I have found the vaginoscope of similar 
type less satisfactory and prefer the ordinary ‘duck-bill’ speculum with a 


suitably placed lamp for inspection of the vagina and cervix. It is often 


useful to be accustomed to use the sigmoidoscope; it is not at all a difficult 
manceuvre to pass it, particularly if the light Lloyd-Davies type is used. 

The use of the cystoscope, the urethroscope, the gastroscope and the 
bronchoscope shculd be left to the expert. 

Radiology.—_V ery tew general practitioners have their own x-ray apparatus 
and it is likely that even fewer will do so in the future. Many, however, have 
to be able to spot a fracture or a dislocation in a film taken by a technician 
and some experience in screening a chest or a barium swallow is valuable 

Laboratory tests._Every doctor will be familiar with, and make a habit of 
doing, the ordinary chemical tests on the urine for protein, sugar, blood, 
bile and acetone and he will find the ‘clinitest’ method of examination for 
glycosuria both quick and reliable. ‘The Esbach method of estimating the 
amount of albumin is often helpful in the case of kidney disease or of chronic 
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heart failure. Regular practice in the examination of urinary deposits under 
the microscope is rewarding and the possession of a centrifuge is helpful 
here. Some general practitioners who have the space for a laboratory and 
the services, even part-time, of a good technician, may usefully do a good 
deal of their own laboratory investigations. Even without these benefits, 
many will make a habit of doing haemoglobin estimations (the acid- or 
alkaline-hamatin methods are quick, simple and adequately reliable for 
nearly all purposes), and E.S.R. estimations (the Westergren method is, 
perhaps, the simplest). Blood counts, the examination of blood films for 
parasites and the testing of stools for the presence of occult blood are all 
well within the compass of the practitioner, provided he has the time and 
has kept himself sufficiently in practice for his results to be reliable. 


THE DOCTOR’S BAG 

Many a newly qualified doctor starting in general practice is puzzled as to 
what he should carry in the bag or bags that he takes with him in his car on 
visiting rounds. Clearly he cannot take everything that he might con- 
ceivably require; equally clearly he must take such things as a stethoscope, 
thermometer, sphygmomanometer, reflex hammer, auriscope, ophthalmo- 
scope, cotton-wool, finger-cots, petroleum jelly, a rubber glove and a selec- 
tion of syringes. ‘hese last are more conveniently carried in spirit-proof 
cases, though some doctors prefer to boil them each time before use. This 
practice appears unnecessary and very time-consuming. ‘The new cartridge 
syringe will probably prove a great boon. 

In addition to the above essentials it is advisable to have a selection of 
ampoules for use in emergencies; among these may be mentioned morphine 
(or omnopon), atropine, hyoscine, nikethamide, pethidine, carbachol, and 
mersalyl or some other quick-acting diuretic. Penicillin, both crystalline with 
ampoules of sterile distilled water, and procaine penicillin should be carried. 
I have also found it helpful to carry a selection of tablets for the relief of pain, 


sleeplessness and constipation and one of the sulphonamides for handing 


out to patients who, for one reason or another, cannot at once obtain these 
from the chemist. All these things can be carried most conveniently in a 
medical case containing three or four drawers and a front that lets down, in 
the flap of which stationery, including prescription forms, certificates and 
temperature charts, fits comfortably. 

Finally, it is advisable to carry a few minor surgical instruments including 
scissors, dissecting forceps, Spencer-Wells forceps, a probe, surgical needles, 
and tubes of sterilized cat-gut and salmon-gut, silk or nylon. Some doctors 
prefer to carry these last in a separate first-aid bag containing cotton-wool, 
gauze, lint, bandages and strapping. Again, some carry a third diagnostic 
bag containing tubes for the collection of blood, swabs, dry sterile syringes 
and needles and bottles for collection of sputum and urine. The first-aid and 
the diagnostic bag are particularly valuable for country practitioners who 
have to cover long distances between patients. 





THE DOCTOR’S DISPENSARY 
By J. M. JOHNSTON, M.D., F.R.C.S.Epb., F.R.S.E 
Senior Medical Officer and Pharmacologist, Department of Health for Scotland 


WHEN his practice lies beyond the range of the ordinary pharmaceutical 
service, the practitioner may perforce have to be his own apothecary. Over 
and above the more familiar clinical work, therefore, the dispensing doctor 
has the task of maintaining a pharmaceutical stock sufficient in range and 
quantity to meet all contingencies. He cannot be expected to keep an estab- 
lishment comparable to that of the registered pharmacist nor, indeed, should 
he attempt to do so. His dispensary is only required to prepare and supply 
what is needed for the treatment of his own patients and experience soon 
teaches what and how much is necessary. ‘The proper management of a 


dispensary calls for wise husbandry and it is proposed here to review the 


subject in a broad but practical way, based upon personal experience and that 
of many friends in the Highlands and Islands of Scotland during wellnigh 
thirty years. Most, if not all, that can be put into a brief article may appear 
commonplace to the well-established doctor but, it is hoped, some useful 
hints can be given to those who are new to dispensing practice 

Newcomers to practice in isolated areas often confess to misgivings about 
dispensing, or even a distaste for it, because they feel it is not a doctor's job 
This attitude is largely due to a conscious lack of experience in practical 
pharmacy. ‘The graduate of today enters the practice of medicine positively 
handicapped because the time available and the methods of training do not 
afford the opportunity to drill him sufficiently in the rudiments of sensible 
prescribing and of dispensing. ‘The senior student and the young graduate 
will find it profitable in more ways than one to acquire a store of practical 
knowledge and experience by learning from a friendly pharmacist in retail 
shop or in hospital. No attempt will be made here to touch upon dispensing 
methods or aphorisms—such things as pharmaceutical manipulations, in 
compatibilities and elegant compounding are to be learned by a little reading 
and a lot of practice. 

The dispensing doctor will find that the planning and management of 
his dispensary are not much different from that of the small pharmacy. ‘The 
equipment needed will be of more modest scale but the method of main- 
taining supplies used by the efficient pharmacist can be followed with 
advantage. 


ACCOMMODATION AND FITMENTS 
In remote parts, without the benefits of gas and electricity, lighting and heat- 
ing present problems which may sound too trivial to those who have never 
encountered them. Good lighting and proper ventilation are obvious es- 
sentials but it is surprising how often they are neglected. ‘The work-bench 
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should adjoin the sink (fitted with cold and hot water) and face the window. 
Artificial lighting should be placed so that light is shed on the bench from 
above and slightly in front. If a paraffin or petrol lamp has to be used it 
should be fitted in a wall bracket, adjusted for height and horizontal level 
to give the best illumination consistent with safety. Paraffin- or petrol- 
heating appliances are widely used but more use is being made of Calor gas 
with a specially designed type of burner as an efficient and economical sub- 
stitute for the classic Bunsen on the work-bench. What must always be 
borne in mind, however, is that a naked flame or a glowing radiator is a 
dangerous fire risk with ether anywhere in the room. 

The arrangement of shelves is a matter for personal taste and common 
sense, but it is worth while to make a motion study of one’s activities and to 
readjust the disposition of implements and materials to eliminate un- 
necessary movement and effort. Although the dispensary is strictly the 
domain of the doctor, he cannot absolve himself from the Poisons Rules and 
the Dangerous Drugs Act. He will need a locked cupboard for all D.D.A. 
preparations and potent poisons. ‘This brings to notice the statutory duty of 
keeping in accurate detail (1) a D.D.A. Register and (2) a Poisons Register. 
The legal requirements are strict but sensible, and it is not sufficiently 
appreciated that they are designed to protect, not only the public in general 
and patients in particular, but also doctors themselves. A résumé of the 
Poisons Rules and the D.D.A. Regulations as these affect doctors could 
make an elegant inclusion in this article, but it will be more kind and effecti: e 
to send the reader to seek and find anew for himself what his duties and 
obligations are (e.g., consult the Home Office Memoranda or the excellent 
synopsis in the ‘Extra Pharmacoperia (Martindale)’, Vol. 1). 


DISPENSING EQUIPMENT 
In common parlance, dispensing involves the measuring and compounding ot 
drugs in accordance with a prescription, and the packaging of the finished 
article correctly labelled with the prescribed directions. ‘The equipment and 
materials required for this include certain essentials, to which may be 
added extras and refinements according to one’s taste and finances. The 
following list will be found to cover the more common items but purposely 
omits numbers of quantities, because these are matters for individual judg- 
ment. ‘I'he price list of a good pharmaceutical supplier usually contains a 
section entitled ‘Sundries’ which gives details of sizes and cost of dispensary 


equipment. 


MEASURES 
(a) By weight.(1) Dispensing balance with a set of apothecaries’ weights 
(4 grain to 2 drachms) and, especially for making percentage solutions, 
metric weights (1 milligramme to 50 grammes). A simple balance with lever 
lift and toggle action will suffice—the old-fashioned apothecaries’ scales 
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which one held up by hand are now relics of the past. Glass or light stainless 
steel pans should be used because brass pans quickly corrode and the scales 
become inaccurate. 

(2) Counter scales with weights (} oz. to 4 0z. or 8 oz.). This balance is 
used for bulk weighing and may be dispensed with if good domestic scales 
can be borrowed on occasion from the kitchen, provided strict accuracy is 


not essential. 
(b) By volume._-Glass measures:—munim, conical, 1 fluid drachm or 2 


fluid drachms (graduated, and preferably with additional graduation in 
millilitres); 2 fluid ounces, conical, graduated; 20 fluid ounces, graduated 
Glass measuring cylinders, graduated, 100 ml. and 250 ml. 


COMPOUNDING SUNDRIES 
(a) Ointment slab, spatula (bone), palette knife, glass stirring rods, glass 
filter funnels (plain or ribbed), filter papers, mortar and pestle (one 6” 
earthenware and one 3” glass), horn spoon. 

(b) Bottles, dispensing, plain ‘flat’, plain ‘round’, and ‘Poison’ fluted. 
(Sizes may range from 1 fl. oz. to 12 fl. oz.) For routine use with mixtures 
the 3 fl. oz. and 6 fl. oz. sizes make calculations in dispensing more simple 
than 4 fl. oz. or 8 fl. oz. sizes. For the dispensing of instillations, } fl. oz. or 
1 fl. oz. bottles with dropper are most convenient. 

(c) Corks, cork presser (a useful, and indeed necessary, implement), cork 
extractor. 

(d) Labels, rectangular and round, plain and ‘Poison’, ‘For External Use 
Only’, ‘Shake the Bottle’, etc. (Printed labels with amount and frequency of 
dose are obtainable in several varieties). 

(e) Powder papers and envelopes (a powder folder is convenient but not 
essential if one has the knack of folding powder papers). 

(f) Boxes, chepette, cardboard, ointment and powder (these are of as- 
sorted sizes and may be shallow or deep). 

(g) Wrapping paper, corrugated cardboard and sealing wax or cellotape 
are useful accessories. 

Pill machines and suppository moulds have been purposely omitted from 
the above list because, rather than spend valuable time in making pills and 
suppositories, the doctor can purchase his needs at little cost. 

Whatever system of clinical records is used, it is most advisable that a 
dispensary register be kept with details of each prescription dispensed, the 
date, name of patient, and a reference number. This will prove invaluabie 
not only for ‘repeats’ and alterations in treatment but if and when any 
mishap should occur——as unfortunately happens on occasion in the best of 
practices. It will not be out of place to mention two maxims which are in- 
stilled into every apprentice in pharmacy and which cannot be stressed too 
often to dispensing doctors: (1) ‘Read the label on every container before you 
use any of the contents in compounding’; (2) “Check and re-check your 
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quantities at each stage’. ‘To this may be added: (3) ‘Write out your prescrip- 
tion with directions in your dispensing register and prepare the label with 


directions before you start to dispense’. 


ORDERING AND REPLENISHING OF SUPPLIES 
It would manifestly be inadvisable to attempt to give a list of drugs which 
ought to be stocked in a dispensary, or even to make suggestions therefor. 
To include some preparations and to omit others would demand consider- 
able discursions into some highly controversial fields. ‘The seasoned prac- 
titioner has his own working pharmacopeeia compiled from years of habit 
and experience. On the other hand, the recent graduate only too often 
succumbs to the lure of samples and the authority of advertising literature 
and becomes accustomed to the use of drugs under names and in formule 
which bear little resemblance to those he was taught by his teachers in 
pharmacology and therapeutics. ‘The dispensing doctor, however, can soon 
learn quite a lot about rational prescribing in the hard school of economics. 
His clinical experience is often perforce enriched by the search to find the 


most reliable remedy at the most reasonable cost. This promotes a healthy 


critical judgment and cultivates the wholesome habit of care in the dis- 
pensing of medicaments in economical form and quantity consistent with 
the dictates of effective treatment. 

What and how much to buy can present a troublesome problem to the 
uninitiated. ‘he counsel already given to enlist the help of a pharmacist has 
added point here. It is advisable also to establish a personal relationship with 
a reputable wholesale pharmaceutical house which can usually supply most 
requirements apart from those few specialties that are best obtained direct 
from the manufacturers. At the same time the ‘National Formulary’ is com- 
mended as worthy of careful and repeated study for the excellence of its 
range and format, and as a model for the formulation of recipes, many of 
which can readily be modified to suit individual patients and to conform to 
personal predilections. Certain proprietary products apart, the dispensing 
doctor will seldom fail to find in the ‘National Formulary’ what he needs in 
his daily round and the Infants’ Section will prove to be of unusual value. 
He will find it useful and economical to make up a stock supply of quite a 
number of N.F. formula which are within the compass of his time and 
equipment. Almost all the capsules, tablets and pills of the Formulary are 
of B.P. or B.P.C. standard and, by selecting wherever possible ‘N.F.’ pre- 
parations, the task of ordering a wide variety of preparations will be made 
so much simpler. 

The most efficient and economical service will be attained by placing 
reasonably substantial orders at regular intervals, rather than by the frequent 
haphazard ordering of trivial quantities of a few items at a time. A little 
forethought and a sensible estimate of immediate needs in the light of past 
consumption make it possible to maintain an adequate stock of most drugs 
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and sundries by orders at intervals of three months except, perhaps, in an 
unusually large and busy practice. For the occasional unforeseen emergency 
in the more remote areas, it is wise to come to a friendly understanding with 
a retail pharmacy or the pharmaceutical department of a hospital near to the 
most convenient transportation centre. 

Most drugs and preparations keep well so long as they are unmixed or 
undiluted, and stored in a reasonably cool place. Such stable preparations 
should be purchased in as large a unit as is convenient. The price list of the 
supplier usually provides a useful range of bulk quantities from which a 
suitable choice can be made. Much trouble will be avoided if all orders are 
headed ‘For professional use’ and fully signed with name, qualifications and 
address. This procedure meets the requirements governing drugs within the 
scope of the D.D.A. Regulations and the First and Fourth Schedules to 
the Poisons Rules. 

The terms and conditions of supply need attention because usually there is 
a considerable difference between the rates per ounce or per fluid ounce 
and those quoted per pound or larger amounts. Judicious choice of the 
optimum bulk quantities will not only save money but will also save time and 
trouble both to the doctor and to the supplier. ‘Tablets, for example, keep 
extremely well if stored under suitable conditions in the original containers ; 
tablets in frequent use should be bought in units of 1000. Liquids in con- 
stant demand are at present usually obtained in quantities of fluid ounces, 
pounds or Winchester quarts. ‘The pharmaceutical industry is in process of 
introducing this year the metric system for the wholesale supply of drugs 
This will therefore mean that liquid preparations will be marketed in 
quantities ranging from 25 millilitres up to litres. 

To the general rule of ‘buying big’, however, there are exceptions which 
the dispensing doctor cannot afford to ignore. It is extravagant, for example, 
to buy a pound of menthol (8os.) instead of one ounce (7s.). After all, only a 
crystal or two is necessary for an inhalation; yet quite a few prescriptions of 
recent origin were for four ounces of menthol with instructions ‘For inhalation 
as directed’. Again, Rectified Spirit (go per cent. ethyl alcohol) costs approxi- 
mately 3s. 4d. per fluid ounce or 50s. per pint in contrast to industrial 
methylated spirit (g5 per cent. ethyl alcohol) at gs. per gallon. For ear drops 
and preparations for external application, therefore, it will prove a costly 
mistake to use Rectified Spirit instead of ‘Spt. Meth. Indust. B.P."! 

During the past few years extraordinavily expensive amounts of anti- 
biotics, especially of chloramphenicol, have been prescribed quantities 
which it is difficult to understand even with the exercise of a most charitable 
imagination. A recent series had for directions “I'wo to four capsules thrice 


daily after food’. For proper therapeutic results, antibiotics and sulphon- 


amides have to be given with more precision than this. The reader will find 
useful guidance in the ‘National Formulary’ (1952), p. 16 ef seg. and p.32 et 


seq. 
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The principles governing the scale and frequency of orders for drugs and 
galenicals apply equally to dispensing sundries such as bottles and other con- 
tainers. In general, it will be appreciated that one order means at least one 
invoice to be checked and one account to be paid. The fewer the orders, 
therefore, the less will be the time spent in accounting, not to mention the 
labour involved in unpacking and the handling of crates and ‘empties’ to be 
returned. 

The same principles apply also to dressings and appliances, materials which 
raise problems of storage and handling. Bandages have to be specified by 
width and, according to the material, are bought by the gross or dozen. 
Wools and lints are often available in different qualities, and sometimes 
should be stocked in 1 lb. rolls, sometimes in packets ranging from 1 oz. 
upwards. Different widths (e.g., § in. to 4 ins.) of ribbon gauze are usually 
sold in 6-yard and 12-yard lengths and quoted for in packets of a dozen. 
Where gauze is to be used for swabs or dressing squares, 50-yard or 100- 
yard rolls of 36 ins. width are the most economical choice. Quantities of 
dressings are bulky and where the space in the dispensary is limited, storage 
accommodation will have to be found elsewhere. It is a good rule to keep in 
the dispensary only sufficient bulk stocks such as dressings, containers, and 
the like, to meet current demands. ‘The main reserve for replenishment can 
best be kept elsewhere in a ‘central store’ which must be cool and dry. 

Lack of attention to the proper conditions for storage is a common cause of 
deterioration of stock. Rubber articles such as gutta-percha tissue, gloves 
and catheters become dry and brittle if stored too long in a warm atmosphere. 
The deterioration of many biological substances in solution is accelerated by 
the warmth of the mantelpiece or the consulting room table! Penicillin in 


the presence of moisture rapidly loses potency; the contents of a bottle of 


glycerin left unstoppered quickly absorb moisture from the atmosphere; 
stored in ordinary bottles many solutions in time grow moulds. A little care 
and attention to some practical details can prevent much needless loss and 
damage. 


ADDITIONAL WORK IN A DISPENSARY 
The dispensary naturally will supply the consulting room and the doctor’s 
bag. This entails consideration of special items such as ampoules, hypo- 
dermic tablets, syringes, needles (hypodermic and suture), instruments, 
ligatures and sutures. Such articles deserve special storage in a dust-proot 
receptacle which can conveniently be fitted into the dispensary shelving. It 
may not be out of place to refer to the subject of sterilization. In addition to 
the several kinds of small sterilizers which are available for use with a primus 
stove, Calor gas or electric power plug, mention may be made of that useful 
newcomer, the pressure cooker. This apparatus is in effect an autoclave 
which will sterilize effectively such things as hypodermic syringes, needles 
and most of the instruments used in minor surgery. Sterilization of dressings 
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is a more difficult problem. ‘The rural doctor knows only too well the draw- 
backs of having to boil his dressings and would welcome some efficient but 
inexpensive method of obtaining dry sterile dressings. ‘There are portable 
autoclaves which can be manipulated without much difficulty, but perhaps 
the ideal is to use small sterilizing drums or boxes (such as those used by 
the Services) where it is possible to arrange for some hospital in the region 


to help the isolated doctor. 

The rural practitioner can with advantage develop part of his dispensary 
as a clinical test-room. ‘There is great scope in work of this kind which not 
only is of immediate clinical value but can also provide a wholesome interest 


and a stimulus. Urinalysis is more conveniently done in the dispensary than 
in the consulting room and can be usefully extended by the systematic use 
of quite modest equipment, e.g. urine glasses, test tubes and stand, urino- 
meter, albuminometer, and a few reagents. ‘l’o these may be added a 50 c.c 
burette (with stand) and an evaporating basin for urinary sugar estimations. 
Using a simple hand centrifuge (clamped to the bench) and a pipette or two, 
urinary deposits can be examined with ease. 

Because the microscope is as essential for modern practice as a sphygmo- 
manometer, the dispensary should hold a small stock of microscope slides, 
cover-glasses and small quantities of a few simple staining solutions. ‘The 
range of side-room work which can be carried out is more extensive than 
many think. In the former Highlands and Islands Medical Service in 
Scotland there were doctors, working under unusual difficulties and handi- 
caps, who made time for, and derived intellectual satisfaction from, their 
little ‘laboratories’. ‘hey did blood counts and prepared their own blood 
films with the dexterity which comes from patience and practice. Examina- 
tion of sputum, urinary deposits, discharges, and the like, and even simple 
gastric analyses were taken in their stride. What they did, others can do. 
Over and above what can be done by personal endeavour, however, there is a 
large field of investigation which can be done only by the laboratory service 
‘To make the best use of this service the rural doctor should arrange with the 
nearest laboratory centre for a supply of postal specimen containers 

Finally, the doctor's library can supply a few useful volumes for use in the 
dispensary. ‘The ‘National Formulary’, the ‘Extra Pharmacopaia (Martin- 
dale)’ Vols. | and II, and ‘Clinical Methods’ (Hutchison & Rainy) are ob- 
vious selections. A less well known work is the ‘Pharmaceutical Pocket 
Book’, published by the Pharmaceutical Society. This book contains an 
excellent section on the art of dispensing, in addition to a wealth of informa- 
tion of the highest practical value to dispensers. 





NOTE-TAKING, INDEXING AND 
SECRETARIAL ASSISTANCE 
By M. E. LAMPARD, M.D., M.R.C.P 


Brsibes practising the art and science of his craft a general practitioner has 
also to conduct a business. Whereas he has been trained in these former as- 


pects, he enters practice abysmallv ignorant of business methods. A doctor’s 


duty is to examine, diagnose, treat and make friends with his patients, and 
anything that distracts him from these pursuits must be eliminated. Doctors 
still write their own letters, prescriptions and certificates; some of them have 
no telephone in their consulting rooms, others always answer the ‘phone 
themselves when they are at home; thisis as though Mr. Selfridge were to 
sell pink ribbons to his lady customers. It is a gross abuse of a doctor’s time 
and a great handicap to his professional skill if he performs these jobs him- 
self. Naturally he has to fill in certificates at the patient’s bedside, but it is 
truly shocking to find any doctor, who has secretarial assistance, writing 
them out in his surgery. If by writing ‘M.G.A.’ in a patient’s medical record 
he can get somebody else to fill in on a prescription form his name and 
address, Mist. Gent. Acid. t.i.d. and the date, he is a perfect fool if he does it 
all himself. ‘To care for 2,500 patients and see to his own personal affairs 
takes a doctor sixteen hours a day, but he will find that he can easily shuffle 
off eight or nine hours of this work on to his secretary. If he can get a girl to 
perform these tasks on a salary roughly one-tenth of his own gross income 
he is obviously most unwise not to do so. 

Before coming to the actual subject of my article I would like to make one 
or two more general remarks. ‘The doctor’s time is worth one pound an hour 
at the very least and if he has to waste five minutes per patient watching 
them dress and undress in his consulting room he loses perhaps an hour a 
day of time which is of the utmost value to him. Thus one or preferably 
two examination rooms, apart from his consulting room, are essential for a 
doctor with a practice of over 2000 people. Moreover, it is his solemn and 
bounden duty to educate his patients in the use and abuse of drugs. Unless 
he tells them which diseases are untouched by medicines, how can they 
ever learn for themselves? Many doctors fail to withhold a completely useless 
medicine lest they should lose their patients, but I am quite sure that this 
fear is unfounded and that patients who have confidence in their doctor will 
readily accept his advice in that matter. Surely, they do not want to drink a 
medicine in which he has no faith. Thus, in prescribing a cough medicine, I 
invariably tell the patient that this medicine will not cure the cough, that no 
oral medicine can (this is no longer quite true, since aureomycin will cure 
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‘tracheo-laryngo-pharyngitis’, which means the common cough) and that it 
will merely relieve it for a few hours. A shocking amount of medicine is 
wasted in the treatment of chronic rheumatism and I even see it prescribed 


still for lumbago. 


NOTE-TAKING 

Although some doctors keep notes of their patients apart from their official 
medical records, I feel sure that this is a waste of time and money: quite 
adequate and satisfactory notes can be kept in these documents. ‘The advent 
of the National Health Service was a splendid time for the adoption of a 
simple device to make these records more valuable. On the back of the 
medical record envelope should be written only the diagnosis of important 
diseases with the dates, and more trivial data can be kept on the continua- 
tion cards. Thus at a glance can be seen the important features of the 
patient’s medical history. Notes must be compact and concise and legible. 
A whole collection of continuation cards in an envelope merely appals a 
doctor taking on a new case. Most notes have only an ephemeral value in 
that they record trivial diseases and should not be spread widely over the 
page. Medical students need a little training in this as note-taking is different 
in hospital and general practice. Medicines used can be recorded with the 
utmost abbreviations, of which only the doctor and his secretary need know 
the meanings: it is seldom that the patient’s next doctor needs to know what 
drugs he has been taking, and when this occurs the doctor whom he is leaving 
can make special arrangements. It is most useful to record physical signs as 
well as diagnoses: thus, ‘rhonchi over the chest’ is of more use to one when 
one sees the case next time than the word ‘bronchitis’. ‘There is no need to 
record every surgery attendance and visit, but it is useful to have the dates 
when the patient became unable to work and when he recovered. It is ex- 
tremely useful to record when a medicine happens to have a peculiarly 
favourable effect as the patient will be glad to have this if the complaint 
recurs. 

‘The other most important and vital part of note-taking is to make a small 
box capable of holding from 30 to 50 records, and for the secretary to place 
in it all the records of the patients whom the doctor is visiting, taking them 
out again when he has ceased to visit them. He carries the box round in the 
car. The most important diseases are encountered at the bedside and it is 
vital to make the notes at the time of the examination and not to rely on one’s 
memory afterwards. Moreover, it is extremely laborious at the end of a 
long day to start making notes about patients one has visited. It is often of 
the utmost assistance to be able to see at the patient’s bedside what his blood 


pressure was three years ago, or how big his liver was. Moreover, negative 
notes are also very valuable, e.g. H.S.N. for ‘heart sounds normal’, 


- FILING 
It is essential to keep a list of new patients, who have given the doctor their 
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medical cards, as sometimes the Executive Council fails to acknowledge 
them and it is useful to know exactly when the new patients applied. A filing 
cabinet is most useful, as otherwise it seems to be impossible to discover 
documents which have been received. I use a Roneo cabinet with envelopes 
15” x 10” suspended on wires which slide along metal rails. Each subject 
comes under a separate file and the cabinet can also be used for keeping 
one’s children’s school reports, and the like. It is doubtful whether it pays 
to keep advertisements of proprietary medicines; personally, I throw them 
away unread. Moreover, it is essential nowadays to ration commercial 
travellers as there are so many on the roads and they are so persistent. I see 
important firms’ representatives once every six months, minor ones every 
three years, and some I refuse to see altogether. 


THE SECRETARY 

It is essential that the secretary should work in a room contiguous with the 
waiting room and that there should be a large hatch between them, with a 
sliding window of opaque glass, at least three feet square, and on her side 
of it there should be a broad bench. It is also most convenient if her room 
communicates either by a door or a hatch with one’s consulting room, so that 
she can hand documents straight to the doctor, otherwise it means that the 
patients on coming into the waiting room have to be given their own medical 
records which they take in to the doctor. Where the secretary’s room does 
not communicate with the doctor’s, a simple two-way talkie, which may be 
purchased for about {10, is well worth the money, and then they can ex- 
change messages. He examines the patient and writes in the medical record, 
and the patient takes it back to the secretary. The word ‘on’ in the record 
will signify that she has to issue a primary certificate, ‘I’ for an intermediate, 
and ‘off’ for the final one. When she sees the abbreviations of a medicine 
she writes it out on a prescription form. Naturally, if there is a hatch be- 
tween her and the consulting room she can hand the medical records straight 
to the doctor. I know several doctors who let the patients have their own 
medical records to bring in, and there seems no objection to this provided 
care is taken to hide the nature of a disease which it is inadvisable for a 
patient to know about; the word can be written in Greek characters, or an 
abstruse synonym used. 

Besides these duties in the surgery the secretary can charge up and rinse 
hypodermic syringes, sending the patient for an injection straight into the 
examination room to expose his arm or buttock; the injection then occupies 
five seconds of the doctor’s time. She also prepares for ear syringing, which 
is most conveniently conducted in her room, with the sliding window closed. 
She also records temperatures and pulses. She can be trained to sterilize 
instruments for minor operations and, of course, to clear up afterwards: 
preparation and clearing up may take twenty minutes and the actual opera- 
tion ten. It preserves a doctor's self-respect and makes his life more in- 
teresting if he performs his own minor operations rather than sends them to 
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the hospital. She can also be authorized to repeat certain medicines without 
the patient seeing the doctor. 

After the morning surgery the secretary is free to clear up, do any 
shopping, and have some time off until lunch—aunless the doctor takes her 
away to help him at a branch surgery in the country. In the afternoon she 
types out any letters which may have been dictated to her, except for those 
done in surgery hours for patients who need them at that time. She banks 
the money, draws cheques, pays the bills, keeps the books. She pays the 
doctor his pocket money, pays his wife her house-keeping money, and all 
the domestic helps; when the surgery is away from the house she super- 
vises the charwoman there. She also does the doctor’s personal shopping 
and writes as many of his personal letters as he chooses; the doctor is then 
left entirely free to»concentrate on his work and his hobbies. 


THE TRAINING OF A SECRETARY 

As much the most responsible work of a doctor’s secretary is the writing 
out of prescriptions, I feel safer in employing a trained dispenser with a 
certificate of the Apothecaries Hall, who, if she does not know shorthand, 
can learn it at the local night school, but other doctors may prefer perhaps 
to have a trained shorthand typist and teach her a little about drugs and 
doses. I find that my secretary writes out prescriptions at least as accurately 
as I do myself. For a doctor who has not too many patients, as I had when | 
first came to this town, it is a very satisfactory arrangement to have a girl 
straight from school who has been selected by the headmistress, and who has 
attained School Certificate standard in chemistry, or preferably Higher 
Certificate. He then teaches her enough pharmacy to pass the Apothecaries 
Hall examination in nine or twelve months, and meanwhile she learns short- 
hand and typing at the night school. If he has leisure to teach her all this, 
he probably has not enough patients to justify employing her full time, but 
she can often be shared with a consultant or with the local hospital, who 
usually requires her at hours other than surgery times. Naturally, she takes 
perhaps two years to learn her job thoroughly, but by the end of that time 
she is worth her weight in gold, although I am afraid she hardly earns as 
much. 

A few progressive doctors have employed time and motion study experts 
to help them in planning their work, and the results have been most satis- 
factory. Unfortunately there is so little demand for the services of such 
experts that they have not the experience to be as useful as they might be, 
although firms which are a branch of parent firms in the United States 
can often help more. 


CONCLUSION 
Adequate planning of one’s work, adequate surgery accommodation and 
adequate education of one’s patients convert what may be a hell upon earth 
in the winter months to a life that can be very satisfactory, useful and happy. 





THE GENERAL PRACTITIONER AND 
THE ANCILLARY SERVICES 


By A. TALBOT ROGERS, M.B., B.S. 


Most of the services ancillary to medicine have been developed during the 
present century. Fifty years ago there was no radiology, very little physio- 
therapy; pathology concerned itself chiefly with morbid anatomy and with 
what would now be regarded as a very restricted range of chemical and 
microscopical examinations; few hospitals had an almoners’ department; 
medical secretaries were unknown, and the house officers and registrars kept 
the records and wrote those letters that were not written by the consultant 
himself. Nowadays, in hospital, all this is changed and, as the ancillary 
services grow, more and more helpers gather, each playing her part in 
providing the fullest service for the patient while allowing the doctors tv 
delegate a variety of tasks to their skilled hands. So much is this ancillary 
service taken for granted in hospital, that a consultant newly appointed to a 
hospital would be both surprised and indignant (and rightly so) if he did 
not find all the technicians appropriate to his specialty readily available to 
help him give the best service to his hospital without himself having to 
waste time and effort on tasks which could better be delegated to others. 

During the years while these ancillary services have grown into an 
essential part of hospital practice, too little attention has been paid to con- 
sidering whether they might not also make an important contribution to 
modern general practice. ‘The general practitioner is no less busy than his 
consultant colleague. His professional time and effort need equally to be 
spared by the delegation of tasks he need not do himself, but it is the ex- 
ception rather than the rule for him to get more than a fraction of the help 
that he could use. Perhaps this is due partly to the fact that even inside the 
Health Service the general practitioner has remained an independent con- 
tractor, working on his own, providing his own premises and equipment, 
and himself paying for any ancillary help he finds it necessary to employ. 
(In passing, and without in any way deprecating the ancillary services in 
hospital, one may still wonder if their development would have been so 
advanced had each consultant had himself to beaz the cost of the help that he 
thought necessary to empioy.) 

The fact that the general practitioner works single handed, or as one of a 
small group of partners, makes the provision of ancillary help for his use 
more difficult, and perhaps more expensive, than their provision for the use 
of a group of consultants each taking his part in the cosmos of a hospital. 
Nevertheless, the proven value of ancillary services is such that few doubt 
that the fullest use of them in general practice that is practicable, should be 
encouraged, It was for this reason, principally, that the idea of health 
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centres found such wide favour when first mooted. It was felt then that if 
the future pattern of general practice was to be that of groups of practitioners 
working together from specially designed premises provided by the com- 
munity, it would be logical and easy to provide in these centres for the 
employment of adequate ancillary staff, and to bring together there under 
one roof services which, where now existent, are the rival responsibility of 
the hospital or the local health authority. In these days of austerity in the 
health service, capital expenditure on the building of health centres will not 
be possible for many a long year, so if we are to see, as we would wish, 
greater cooperation between the general practitioners and the ancillary 
services it must be within the framework of our present hospital and general 
practitioner services. Some doctors (and groups of doctors) have done much 
already in their own practices, and in the paragraphs that follow there are 
few suggestions that have not already been given practical and successful 
trial somewhere or other. 

In discussing the problem of obtaining the optimum help for the general 
practitioner and his patients, consideration has to be given to help that the 
practitioner needs in his own surgery, help that he needs in his patients’ 
homes, and help that he might expect to get at, or through, the hospitals. 


RECEPTIONIST AND SECRETARIAL HELP 

It is difficult in any practice to manage without proper ancillary help in the 
surgery. No one can ever predict when the next call is coming for the doctor's 
services. ‘The telephone has to be answered and accurate messages taken at 
all hours; the doctor has to be found on his round to deal with urgent 
emergencies; patients have to be reassured, and above all to be satisfied that 
their message will reach the doctor and be dealt with by him with no avoid- 
able delay; surgeries and waiting rooms have to be prepared for the arrival 
of patients and tidied after their departure; record cards must be found, and 
re-filed after use. If a practice is newly established or for other reasons 1s 
small, it is not unlikely that these responsibilities will be largely undertaken 
by the doctor’s wife. This may partly be due to the necessity to keep down 
the practice expenses but it is also, in part, traditional. Even in the larger 
practices where it is both necessary and economically feasible to employ 
full-time receptionists to undertake most of the tasks outlined above, it 
would be almost impossible to maintain cover for these services for twenty- 
four hours in the day were it not for the help ungrudgingly given by the 
doctor’s wife. 

Increasingly, in recent years, doctors have been learning the value of 
trained secretarial help in their practices. Now, when more patients than 
ever are referred to hospital for investigation or for consultant advice, the 


secretary can save the practitioner much valuable time and effort. She will 
make the appointments, type the letters that go with the patient and file 
copies of these letters with the consultant's reports when they are received. 
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The receipt and dispatch of records and forms from the Executive Council, 
notifications, the purchase of Insurance stamps, the calculation of PAYE, 
and the payment of wages all fail naturally within the compass of her work, 
and relieve the doctor of many tiresome and time-consuming daily tasks. 
The hours of general practice are irregular and it is not always easy to fit the 
regular secretarial working week into the pattern of general practice. Only 
too often the general practitioner’s correspondence must be left until after 
the evening surgery is over, by which time the usual secretarial day is long 
since ended. Some doctors have endeavoured to solve this dilemma by 
arranging broken duties for their secretaries and receptionists. In this way 
it is possible to provide cover for the busier times of the practice (the morn- 
ing and evening surgeries) and still leave some time for dealing with corres- 
pondence. Other doctors find that an arrangement by which the secretary 
has alternate days of early and late duty works satisfactorily. ‘Too little 
thought has yet been given to the adaptation of modern office devices to 
the assistance of the general practitioner. The dictaphone is an obvious 
example that could with advantage have wide use in general practice. 

The difficulty of fitting the hours of the secretary and the receptionist to 
the needs of general practice brings us back to the realization that somehow 
the general practitioner has to provide continuous twenty-four-hour cover, 
and it is impossible for him to do this unless an appreciable share of the 
burden is shouldered by his own household, who must also be prepared to 
take over should secretary or receptionist be sick or on holiday. For reasons 
such as these, no survey of the ancillary help available to the doctor could 


be complete that ignored the services spontaneously given to general 
practice year in and year out by the wives of the general practitioners 
services whose value it would be difficult to over-estimate. 


THE NURSE IN THE SURGERY 
The employment of a trained nurse as part of the team working in the 
surgery enables the doctors to delegate simpler tasks such as giving injections 
and doing recurrent dressings. ‘The nurse will take care of syringes and 
instruments, clean and sterilize them, prepare for, and assist at, minor 
operations. She will help to get patients ready for examination and act as 
chaperone when this is necessary. 

Yet the total number of tasks arising in the average doctor's surgery that 
specifically require the help of a trained nurse are too few to justify the 
employment of a nurse, in that capacity alone, by a doctor in single-handed 
practice. This means that the nurse will have to be employed also as re- 
ceptionist or secretary (which will limit her availability for nursing tasks). 
Alternatively, it means that if a place is to be found in general practice for 
making the best use of the nurse’s professional skill, she will need to work 
as an assistant not to one, but to a group of doctors. The fuller, and so the 
more economical, use that a group of doctors working from a common 
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surgery can make of all ancillary help (be it that of nurse, secretary or re- 
ceptionist) is one of the strong reasons in favour of group or partnership 
practice. The Health Services already attract a considerable proportion of 
the national budget, both in money and manpower. No additional absorp- 
tion of young women into this employment is justifiable unless we can give 
the assurance that their services can be fully and economically utilized 


rHE DISPENSER 
Betore the coming of the Health Service many doctors employed their own 
dispensers, who sometimes also carried out some clerical or receptionist 
duties. Now, in urban practice, the patients have their prescriptions dis- 
pensed by the pharmacists, and few doctors in the towns do any dispensing. 
In the country, where chemist shops are not so accessible, arrangements still 


continue for ihe doctors to dispense for their patients, and if the practice is 
a busy one it becomes essential for the doctor to employ a qualified dis- 
penser if the medicines are to be made available for the patients without the 
doctor's own clinical work being seriously disrupted or delayed. 


LOCAL AUTHORITY SERVICES 
So far I have only considered ancillary help provided and paid for by 
doctors themselves. We now come to a group of helpers who are recruited 
and remunerated by the local health authority. 

The District Nurse.—Since the coming of the National Health Service, 
the district nurse is more correctly, but less popularly, known as the home 
nurse. T"he nurses themselves prefer their old designation. 

There is no doubt at all that the service these nurses are giving in the 
patients’ homes is of incalculable \alue to general practice. Whether it be 
the regular nursing care of a bedridden invalid, the daily injection of insulin, 
the dressing of wounds or ulcers, the administration of penicillin, the help 
given to an anxious mother in the nursing of her ill child--whatever the 
service he asks, the doctor can count upon its being well and cheerfully 
performed by the district nurse. Perhaps the chief drawback of the arrange- 
ments for home nursing lies in the rare opportunities the doctor and the 
nurse (both equally busy, and working from no common centre) have of 
meeting, and of discussing the care that they are cooperating to give to the 
patient. 

The Midwife._-Midwife and doctor meet more frequently, and on the 
whole their relationships are good. When in 1948 the coming of the National 
Health Service first gave the women of England and Wales the right to re- 
ceive (without fee) maternity care from their own chosen doctor, there was 
a fear among the domiciliary midwives that this might result in a diminution 
of their own work and responsibilities. In practice, what has proved to have 
had greater influence upon the scope of domiciliary midwifery has been the 
use by a greater proportion of pregnant women of the maternity services 
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provided by the hospitals. ‘he domiciliary midwife and the general prac- 
titioner obstetrician have settled down to a satisfactory cooperation in the 
home confinements remaining to them. In some areas general practitioners 
have been able to set aside special times at which to do antenatal examina- 
tions in their own surgeries, and have, with the consent of the local health 
authority, been able to arrange for the midwife, who is also engaged, to 
attend these antenatal sessions. ‘This has proved a very satisfactory arrange- 
ment, and one which deserves to be more widely used wherever it is prac- 
ticable. 

The Health Visitor.--There has probably been less understanding and 
cooperation between the general practitioner and the health visitor than 
between him and any one of the other ancillary health workers. Whilst the 
average doctor will concede that in the care and after-care of the tuberculous 
patient, of the mentally defective, of the aged, and of the young child, the 
health visitor has her part to play on behalf of the local health authority, he 
has all too rarely taken thought about, or had the opportunity of finding, 
ways in which she could complement his own efforts. ‘Too often he is 
antagonistic to her visits, and suspicious that the advice she may give to 
his patient will clash with his own. 

The Home Help.--Vhe service given by the home help has been of great 
value, particularly when the mother of the family is herself ill, or fully 
occupied in nursing a sick husband or child. It often makes all the difference 
between being able to nurse the patient at home or having to seek his or her 
admission to hospital? 

The Night Attendant.This service, which is only now being developed 
by a few health authorities, is one which promises considerable help, par- 
ticularly in the care of the elderly sick patient who cannot be left alone at 
night. 

HOSPITAL SERVICES 
Radiology and pathology.._'Yhe general practitioner will often need to have 
recourse to radiological or pathological facilities in making a diagnosis, or 
in assessing the progress of his patient's illness. Although a few general 
practitioners have established laboratories and x-ray rooms for themselves, 
and employ technicians to help them give these services to their patients, 
the majority of doctors will remain content if they can obtain this help by 
having direct access to the diagnostic departments of their local hospitals. 
Direct access, which means the ability to send his patient direct to the 
radiologist or clinical pathologist without the patient having first to be seen 
at some other hospital clinic for investigations to be sanctioned, is of great 


importance. It is a right which, experience has shown, is not abused by the 
practitioner when granted to him. If it is to have the maximum value for 
both parties, the practitioner should be able whenever opportunity presents 
to discuss the examination findings with the radiologist or the pathologist 


concerned. 
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Phystotherapy.._Every general practitioner meets in his practice patients 
whose illness or injury could benefit from physiotherapy. ‘The patient may 
obtain this treatment privately by paying for the services of a privately 
practising physiotherapist, or through the Health Service by attending the 
hospital physiotherapy department. (A few hospitals also provide a domi- 
ciliary service for patients unfit te travel to hospital.) In some larger partner- 
ships the experiment has been tried of the partnership retaining a physio- 
therapist for whose services the patients pay privately. If the patient seeks 
to have physiotherapy privately, the general practitioner will inform the 
physiotherapist of the patient’s condition and prescribe the treatment to be 
given. If the patient goes to hospital it is usual for him to come under the care 
of the consultant in charge of physical medicine at the hospital, who will 
prescribe the nature and frequency of the treatment to be given. From time 
to time he will review the progress made, so that he may, if necessary, vary 
the treatment or discontinue it when he thinks optimum results have been 
obtained. Some practitioners feel that, even when the patient ts treated at 
hospital, the practitioner should have the sole right to say what treatment 
should be given and for how long. Experience has shown, however, how easy 
it is, in the absence of a responsible consultant in charge, for a physio- 
therapy department to become overburdened by prolonged treatments of 
doubtful value while other patients more acutely, or more recently, ill 


cannot be accepted for treatment. 
Occupational therapy.This ancillary service has not yet been widely 
developed as an out-patient service in general hospitals. Specific occupational 


therapy, however, has an important part to play in rehabilitation, par- 
ticularly of injured and of arthritic, psychiatric and paraplegic patients 

Chiropody. here is no lack of demand for the services of the chiropodist 
Far too many of the feet of patients, especially of older patients, need the 
constant care of the chiropodist. It is this necessity for recurrent care that 
makes the public provision of a service of this type difficult. A few hospitals 
have established a chiropody service, but access to it needs to be through the 
orthopedic department for the proper selection and supervision of patients 
most likely to benefit from the limited resources available. 

The Almoner.__\n hospital practice the almoner is of great assistance to 
the consultants who seek her help. She is expert in obtaining a full social 
history of the patient. She is able. if necessary, to investigate the circum- 
stances of the patient’s home and employment. She is in regular touch with 
the local officers of the Ministries of Labour, and of Pensions, and with the 
representatives of charitable organizations. She can help to obtain for the 
patient any necessary financial or domestic assistance during illness or con- 
valescence. Should the patient be unable to return to his former work, she 
can often secure training for, and placement in, alternative employment 

Not infrequently the general practitioner needs similar advice and assis- 
tance for a patient not under the care of a hospital. This was one of the 
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services that, it had been suggested, might have been developed in health 
centres, but it is now unlikely that there can be any formal extension of these 
services to embrace general practice. Nevertheless, experience shows that 
the doctor whose patient presents a difficult social problem, and who cares 
to discuss this problem with the almoner at his own local hospital, will 
always be assured of a sympathetic hearing, and will often be afforded 
suggestions that will enable him to put in motion himself those forces that 
will afford the best help available for his patient. 


SUMMARY AND CONCLUSIONS 
Less ancillary help is available for general practitioners than could be used 
with advantage. The services statutorily provided by the local health 


authority are good, but ways could be found for greater cooperation be- 
tween the doctor and midwife (in antenatal care particularly) and between 
the doctor and health visitor. Direct access for the general practitioner to 
hospital diagnostic departments should be the rule. When financially 


possible, further facilities for physiotherapy, occupational therapy and 
chiropody could well be provided and would receive full and proper use 

In the case of the ancillary services which the general practitioner himselt 
provides- secretaries, receptionists, surgery nurses-all can play a con- 
siderable part in relieving doctors of tasks that can be safely delegated. ‘The 
employment of such helpers is more easily and more economically developed 
where doctors work together in groups and in partnership. It is possible that 
the improved remuneration of doctors since the Danckwerts award, together 
with the special provision made in the new distribution scheme to encourage 
group practice, may enable more doctors to work in partnerships and en- 
courage them to spend more on extension and improvements to surgery 
premises and on an increased provision of ancillary help. 
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GROUP PRACTICE: PRESENT AND FUTURE 


By J. GUY OLLERENSHAW, M.B., Cu.B. 


A PASSIONATE belief in the vital importance of our work as family doctors 
and a deep resentment at the tendency in many quarters to regard us as mere 
hacks of the profession are important elements in the resurgence of our art 
now happily becoming apparent; but if it is to be maintained, more than 
these emotional forces is required. At this moment of great opportunity, 
the general practitioners of the country must demonstrate clearly that they 
have the faith, the vision and the ability to emerge from the twilight into 
which they have either strayed or been thrust. Since our purpose is not 
merely to seek public esteem but to deserve it, we must first recognize and 
correct in ourselves those shortcomings which have contributed to our 
present position. Until these have been overcome, no appeal for a raised 
status will succeed: once remedied, no appeal should be necessary. 

In my view it is from a failure of adaptability that many of our troubles 
arise. Inheriting the public esteem accorded to our predecessors of forty to 
fifty years ago, we have tended to adopt also their mental attitude and the 
same general pattern of life. Admirably as these met the needs of the era 
before the 1914-18 war, they are dangerously obsolete in the days of a more 
educated public, growing specialization and the welfare state. From the 
National Health Insurance Act of 1911 to the National Health Service Act 
of 1948, changes in the structure of society have impinged on our profession, 
creating a new pattern within which we have to work. Unwilling or unable 
to see that it is our ideas which must change to meet the changing demands 
on us, we have too often either resisted futilely the march of events beyond 
our control (I am not arguing here whether these changes are for good or 
ill) or else fried to carry out our new tasks with obsolete tools. We have 
entrusted our bodies to the motor car, but too much of our minds remain 
with the horse and trap. Nowhere is this tardiness to adjust themselves to 
changed conditions seen more clearly than in the slowness of general prac- 
titioners to coalesce into groups, the more efficiently to discharge their 
altered functions. 

Since criticisms from a member of the family, if not welcomed, are at 
least better tolerated than those from an outsider, perhaps I should here 
identify myself. | have been an active partner in a group practice for twenty- 
two years. Although somewhat diffident about emerging from our com- 
fortable obscurity, my partners and I have recently felt that our experience 
over this period has given us something to contribute to the discussion now 
so widespread on this subject. 

In this article | propose to write of the advantages I have found from 
working in a group and of some of the difficulties. In the latter part | shall 
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suggest how modification of the Health Centre concept can be used to over- 
come these difficulties. 


GROUP PRACTICE—A DEFINITION 

Group practice is a voluntary association of three or more general practitioners 
working from premises under their own control, employing secretarial staff, in 
full financial partnership and accepting joint responsibility for their patients. 
The term ‘joint responsibility’ in this context refers to an agreement between 
the members of the group. The individual remains personally responsible 
to the Local Executive Council for the patients on his list. Widely varied 
types of group practice are covered by this definition but it has the merit of 
brevity and contains the minimum requirements for creating the pattern of 
general practice with which this article is concerned. 


WHAT GROUP PRACTICE HAS TO OFFER 
Exceeding by far any other inducement, group practice can provide the 
conditions in which, to quote a correspondent, ‘doctors are set free for 
doctoring’. By relieving us of the burden of necessary but non-medical work 
the organization possible in a group leaves us free to meet our patients, not 
only with more time at our disposal, but with minds undistracted by the 
‘mechanics’ of general practice. 

Apart from the comfort and confidence which are supplied by an efficient 
organization, the doctor in a group has the immense advantage of ready 
access to another colleague's opinion. The degree to which this obtains will 
vary with the structure of the particular group; in the best it will be avail- 
able when a fairly confident diagnosis has been made but a vague uneasiness 
remains; in the less closely knit group it can be obtained at least when the 
anxiety is acute enough to threaten the night’s sleep. In our humbler 
moments we are all conscious of the gaps in our knowledge of the vast field 
of medicine but fortunately the serious omissions are not likely to be the 
same in three or four doctors. Association with colleagues not only in 
formal consultations but in the casual conversations of the day--reminds us 
of our own limitations and keeps us on our professional toes. 

The sharing of night duty is no small benefit of group practice. Whether 
he gets few or many night calls the doctor who, unaided, provides a twenty- 
four-hour service for his patients can never relax in the same way as does his 


opposite number in a group. The value of this release from the tyranny of 


the telephone when evening surgery is over is reflected in a freshness of 
approach to each day’s work. 

Illness and leisure.--The panic associated with the search for an ex- 
perienced locum in case of illness is unknown in group practice. Even if a 
locum is needed the remaining partners will be there to help and advise him. 
Holidays and regular off-duty times are assured in the same way and they 
are certainly no less necessary to the general practitioner than to those in 
any other occupation 
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Home life.—When overhead expenses are shared, it becomes possible to 
separate home and profession to the benefit of both. The doctor's wife is 
released from bondage to her husband's work, however willingly she accepts 
it, and her home ceases to be ‘occupied territory’. 


WHAT GROUP PRACTICE DEMANDS 

‘To enjoy a larger freedom a smaller one must often be relinquished and this 
certainly applies in group practice. Although created as a means to an end, it 
soon becomes apparent that ‘the firm’ is an entity distinct from any one of 
its creators. It is the servant of the united will of its members, but the main- 
tenance of this essential unity calls for a considerable amount of self- 
discipline. Loyalty to ‘the firm’ must be of the type which can never be 
exacted—only freely given. This type of loyalty is encouraged where there is 
trust, friendliness, and equality of responsibility and income between the 
partners. But if the firm is to be a servant and not a taskmaster it is essential 
that the partners should be like-minded in many respects. To take an extreme 
example, it would be disastrous for a doctor wanting an income of {2,500 
and prepared to work hard for it to team up with one who is prepared to take 
half that income if he can be assured of three days a week fishing. The 
choosing of a partner therefore calls for the utmost care and should be deter- 
mined by considerations of temperament and character no less than of pro- 
fessional competence; nor will the wise man fail to assess the type of in- 
fluence the prospective partner’s wife will have from her position in the 
home. 

The optimum group._-Five partners, with an age gap of seven years be- 


tween each partner, working from one surgery is, I believe, the ideal 


arrangement. Less than five principals will increase some difficulties such 
as sharing of night duty, but above this number a slackening of the sense of 
unity and personal responsibility is likely to occur. The distribution of the 
patients may make more than one surgery necessary and many considera- 
tions might influence the age gradation. 

Financial considerations.—1f a number of doctors wish to obtain all the 
advantages of group practice in the shortest possible time, financial sacrifices 
in the first few years would be very severe indeed. The cost of altering 
premises, for example, is today a formidable matter. My own experience is 
of changes introduced step by step as time showed both what was needed 
and how it could be achieved. Not only has this method spread the capital 
expenditure so thinly over the years as to pass almost unnoticed but it has been 
a safeguard against the mistakes and unnecessary expense which so often 
accompany sudden large-scale changes. 

Employment of adequate staff—the greatest single boon made possible by 
group practice—is not a capital expense except where special provision has 
to be made to accommodate them. A loss of income to the extent of staff 
wages will be noticed in the first year but, in return, the doctors will receive 





622 THE PRACTITIONER 


increased leisure. Subsequent years may well show that this cost is more than 
covered by the additional work which can be taken on as a result of the more 
efficient use of the doctor’s time and energies. 

The advice of an accountant is an immense help at all stages of develop- 
ment, and a legal partnership agreement is an essential; once signed the latter 


Fic. 1 Four cottages converted to ground floor surgeries, with flats above 


should be allowed to collect dust in the solicitor’s office but the knowledge 
that it exists is a steadying influence if stresses should arise. 


POSSIBILITIES OF ABUSE 

I believe that in the extension of group practice we have not only a powerful 
device for the good of both doctor and patient but one which combines the 
flexibility of private practice with the more desirable features of a salaried 
service. ‘There is, however, the potential danger that this position might be 
misused. ‘The formation of a group practice might, in small towns, result in 
a virtual monopoly of general practitioner services. This would place on the 
group a very special responsibility towards their patients who would have 
been deprived of their right to register their discontent by transferring to a 
doctor outside the partnership. It would be possible in such circumstances 
for these doctors to use their monopoly for their own convenience and to 
the disadvantage of their patients. 

Against such deliberate misuse of power there is no safeguard save the 
integrity of the profession. Should we prove unworthy of this trust the case 
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for a salaried service would, in the view of many people, have been estab- 
lished. A greater danger of misuse lies in ill-considered organization of work. 
For example, in a group serving a large area, ‘zoning’ of work between 
partners may offer great saving of time and expense. Such action may, how- 
ever, be much less attractive to the patient who, not without reason, may feel 
that his right of free choice has been taken from him. 


LIMITATIONS OF GROUP PRACTICE 
If he is to avoid the gibe of ‘sorting clerk’ the general practitioner today 
needs easy access to certain expensive aids to diagnosis, notably the path- 
ology laboratory, x-rays and electrocardiography. Except for the very sim- 
plest pathological investigations, these cannot be provided out of the re- 
sources of the group. Many conditions which the general practitioner could 
treat adequately today clutter up the out-patient departments and waste 
consultants’ time because only by sending his patient to hospital can the 
family doctor obtain the information he needs before treating him. 

Sooner or later, structural alterations to existing or newly acquired 
premises are almost certainly going to be needed. This will confront the 
group with financial problems which may be beyond their immediate 
resources. ” 

I believe there is a good answer to these problems, but to reach it we must 
look beyond the single group with which we have so far been dealing. 


HEALTH CENTRES 
Although much public attention has been focused on Health Centres, they 
have received only lukewarm support from doctors. For this attitude there 
must be good reasons. Nevertheless this concept contains an idea which can 
solve our difficulties. Since, like Group Practice, the term Health Centre 
means different things to different people, I must again attempt a definition 
for present purposes. 

A Health Centre is a building erected and maintained by a local authority 
providing accommodation for (1) local authority medical and ancillary services, 
(2) an unspecified number of general practitioners who may or may not be in 
financial partnership. Also provided in the building are secretarial and nursing 
services. 

Formerly an enthusiast for the Health Centre, detailed consideration of 
the practical difficulties involved has convinced me that drastic modification 
of the Centre as originally proposed is needed. These difficulties fall under 
three headings:—-delay, expense and control. The Bristol Health Centre 
cost {16,000 to build, has a weekly maintenance bill of {200 and accom- 
modates six practitioners. The average list of the general practitioner over 
the whole country is about 2,500. It would appear therefore that a Health 
Centre serves a population of only 15,000. However desirable, | do not 
believe we can afford either the time or the money needed to cover the 


country with such Centres. 
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Neither the staff nor the premises are under the control of the general 
practitioners practising there. This inevitably imposes a certain rigidity of 
structure and function unsuited to the varied and ever-changing day to day 
needs of general practice. Perhaps the most serious criticism, however, is 
that at present the Health Centre does nothing about the diagnostic aids 
referred to as among the limitations of group practice. Most of the things it 
does provide for the practitioners working there they could, with a little 
assistance, provide for themselves. 


rHE ALTERNATIVE TO HEALTH CENTRES 
The answer to these objections would seem to be to leave general prac- 
titioners as at present, practising with premises and staff under their own 
control but sharing the amenities of a modified Health Centre. ‘This Centre 
would serve the needs of about 20 doctors 

The modified Centre would provide the following facilities 

(a) Regular visits by consultants with whom appointments could be made, 
the general practitioner accompanying his patient if he so desired. 

(b) Pathology laboratory and whole-time technician with, perhaps, a 
weekly visit from a pathologist. 

(c) Theatre and nursing staff for casualties and minor operations 

(d) Small x-ray unit capable of fracture and chest work: whole-time 
radiographer. Weekly visit from radiologist 

(e) Electrocardiographic department. 

(f) Local authority medical services. 

In large towns and cities, the provision of such a Centre would take an 
enormous burden of out-patient work off hospitals and off their pathology 
and x-ray departments, and patients would be saved much travelling and 
waiting time. The ready availability to practitioners of special investigations 
would render unnecessary many of today’s specialist consultations, whilst 
such patients as were referred for specialist opinion or advice could be 
properly presented with the obvious investigations already carried out 

In smaller towns it might not be necessary to build a separate Centre if it 
could be incorporated with the local hospital and so save reduplication of 
expensive equipment and of ancillary services. 

The Centre should be under the control of a management committee 
composed of representatives of the various medical and ancillary services 
working there and of the local authority maintaining it: its executive officer 
could be the senior member of the secretarial staff. ‘The local M.O.H. would 
have his place on this committee but should not be in any specially privileged 
position. This would no doubt raise administrative difficulties but I believe 
that most general practitioners would support this view. As the body pro- 
viding the funds, it may be necessary for the local authority to have the final 


word in matters of capital expenditure and of broad policy, but not the 


detailed management of the Centre 
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If accepted, these proposals—admittedly only roughly outlined here 
could :—(1) Provide the smoothest transition from general practice as it is 
to a more integrated service; (2) achicve this purpose economically; (3) 
reduce the widening gap between general practitioners and consultants; (4) 
reduce the pressure of work on hospitals and consultants; (5) restore the 
general practitioner's clinical interest by increasing his diagnostic facilities; 
(6) remove the general practitioner's sense of working in isolation and sub- 
stitute the idea of partnership with other branches of the profession and 
ancillary services; (7) save many working hours for patients. 

Refusal of, or delay in providing, such Centres need not result in abandon- 
ing these ideas altogether. I believe that a diagnostic unit of modest pro- 
portions but of very great help could be maintained by a small, voluntary 
levy on several groups combining for this purpose in areas where a satis- 
factory public service is not available. 

Alteration to group premises..-Since the principle of governmental en- 
couragement to group practice is already established—even though funds 
set aside for this purpose are somewhat meagre—help in the construction or 
alteration of premises seems to be the best way in which aid can be given. 

Is it not possible for a grant or interest-free loan to be made where plans 
are submitted by a group wishing to alter their premises? Unless or until 
the money is repaid the group would, as a condition of receiving the assis- 
tance, give the lending body an option to buy the property at an agreed 
figure in the event of its ceasing to be used for the purpose for which the 
money was loaned. ‘This would not interfere with the group’s control of the 


premises which, by our definition, is an essential part of group practice. 


CONCLUSION 

In an article compounded of personal experience and personal opinion in a 
limited field, no attempt has been made to separate the two. Both are the 
result of working in a group practice where experience has modified opinion 
and opinion has been translated into experience. In the last few days I have 
been encouraged to learn that at the new town of Corby a Diagnostic Centre, 
which appears to embody some of the features listed here, is being built by 
the Nuffield Provincial Hospitals ‘Trust in collaboration with the Oxford 
Regional Hospital Board at an estimated cost of £20,000. 

Some of the views expressed have emanated from one or all of my 
partners; where they have been original thought I have had the benefit of 
their advice, encouragement and criticism. While accepting sole responsi- 
bility for this contribution, | gratefully acknowledge their help in giving 
shape to this article but above all for providing, together with our staff, the 
years of happy association from which it springs. 





THE DOCTOR’S WIFE 


By C. G. LEAROYD, M.R.C.S., L.R.C.P. 


Ir there is a prize for the bravest literary deed of the year this essay ought 
to be in the running. The reason why this writer was chosen for this risky 
business is that he has done over two hundred ‘locum tenencies’ and has 
met a large number of doctors’ wives. They always eye the new ‘locum’ 
suspiciously and later tell him awful stories of the last ‘locum’, how he 
burnt a hole in the drawing-room carpet or drank all the chlorodyne and 
was found asleep in the garage or, most picturesque of all, how he turned 
up in plus-fours with gun-cases and a couple of spaniels, saying he hoped 
to get a day’s shooting. Weil, well, we ‘locums’ also have our stories—and 
our pride. 

It is all very well for the Oxford Group to go in for absolute truth, groups 
can do that sort of thing, but if the individual tries, heaven help him—-and 
me. Of course, one might try the Disraeli method of laying on the flattery 
with a trowel, but most of the doctors’ wives whom I know would spot it at 
once and try to exploit it to my great disadvantage. | might depict them as 
Field-Marshal Sir William Slim and other warriors have done, as plucky 
little women with brave little laughs, but it simply isn’t true. They may 
have gone through that phase very early in their existence as doctors’ 
wives, but by the time I meet them they are grim realists, briefly vocal in 
defining trouble, passing it on to someone else or, if necessary, dealing with 
it in a businesslike way themselves. I once heard a public man say that 
there was no group of people before whom he would less like to make a 
loose statement than newspaper men; they are omniscient and challenging. 
Doctors’ wives are rather like that. There is something of the divine in them 

‘from whom no secrets are hid’. 

Another reason why this writer was picked for the hazardous task is that 
in the Editor’s words, ‘Being a bachelor you will be able to look on the sub- 
ject with a good deal of detachment’. The Editor, being a Scot, has the 
characteristics of kindness and foresight; he knew in selecting me I should 
not be subject to reprisals at home, that’s his kindness; and if the worst 
happened he knew there would be no angry widow claiming damages from 
him, that’s his foresight. Well, well, over the top! 


THE FUNCTION OF A DOCTOR'S WIFE 
There are purists who say that a doctor’s wife should not differ from any 
other married woman of her class, that she should have nothing to do with 
and know nothing about her husband’s practice, and should not even know 
who are her husband’s patients. That may be an ideal state of affairs to 
which at times no one looks forward with more eagerness than the doctor’s 
wife—the group practice, the health centre with its staff who will share 
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among themselves her present burdens: the running of a peace-time casualty 

clearing station, the emergency dressing, the telephone with its cryptic 

messages from the laboratory or the illiterate, its panic cry blurted out with 

the hot breath of disaster, its time-consuming call for sympathy from the 

merely tiresome, and its rambling message of which she has to make a 

résumé. ‘That may be in the future; at present she shares with the parson’s 

wife the doubtful privilege of having her home used, in part at any rate, as 
professional headquarters. The Rectory drawing-room may resound to 

choir practice, but even less melodious sounds may come from the surgery; 

the meal may be kept waiting by the Confirmation Class as well as by the 

prolonged consultation; Sunday is as 

busy a day in the one as Market Day 

with its three surgeries is in the other. a 

‘Tl here is a story of a brilliant Q.C. who Mmm 

was defending a woman charged with 


Sha ea) 
poisoning her husband and whose 


oratory in order to counter the damning 3 


evidence against her rose to such heights 
as to hold the headlines of all the news- 
papers. When he came home after the 
second day of the trial his young wife 
met him, the evening newspape: in her 
hand: ‘O my darling, how splendid! 
And how is poor Mrs. Popof?? ‘My 
dear’, he answered testily, ‘I have no 
domal cognizance of a Mrs. Popof’. 

I wonder how the parsons’ and the 
doctors’ wives would like such icy de- 
tachment from the routine punctuated 





by crises at irregular intervals which is 
a fair description of the general practice 
of both the doctor and the parson. They 
are unsalaried workers, but if sharing 











in the tragedies and joys of others, if 
beirg linked between the call for help +, acl, » Pneer place ror tee ideal wire 
and its coming, if being in at the ona docks 34 church ‘hile 
climaxes and anti-climaxes of life, if 

being in the strong stream of living is worth anything, they are not un- 
rewarded. 


rHE IDEAL WIFE OF A DOCTOR 
A doctor's wite should be like a cigarette always ready to soothe, like an ash- 
tray always ready at hand, sympathetic, with a keen ear for the telephone, 
discreet, and one who loves to be bounced out of sleep at night and left 
cold on one side. ‘The ideal wife of a doctor could not last very long, she 
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would die of internal combustion. The only proper place for her is a church 
window, which our artist has tried to depict. She should also be able to 
paint the stark picture in black and white with the paints of imagination and 
not despise the glosses of mendacity: e.g. ‘No, Mrs. Brown, the doctor has 
not forgotten your medicine. He has gone especially into Barchester and it 
will be ready at six o'clock’. Insets: (1) Doctor playing golf at Barchester. 
(2) A frowsy-looking bottle with a stained label on the waiting-room table 
In a moment of compassion for the untidy, errant and wayward boy who 
will come home tired and demand a meal, for that is how she looks on her 
husband though he may be a staid professional man of sixty, she confirms the 
diagnosis of the eye with a consultation with the nose, pours out § oz. of 
Mist. Rhei Co. conc., tips it into the bottle and fills up from the dispensary 
tap. 

I have known many country doctors’ wives who dispensed with the non- 
chalance of barmaids pulling handles. Luckily, most of the brews are not 
very lethal and I have never known a death from them which could not be 
attributed to natural causes. 


rHE TYPE OF DOCTORS’ WIVES 
Is there a type of woman who becomes a doctor’s wife? First of all we must 
ask if there is a type of man who becomes a doctor, who might possibly 
choose a type uf wife. The pre-war answer was definitely, ‘No’. Youths be- 
came doctors for a variety of reasons: because they liked dissecting frogs; 
from glimpses at their own family doctors it seemed to the poor oafs rather a 
grand and carefree life; because they could live in the country and get some 
shooting and fishing; they felt a call to serve humanity; they liked being 
bossy; they took a morbid interest in their own entrails, and so on. Ob- 
viously, when a thousand different motives direct men into a profession one 
is going to get a heterogeneous lot with few characteristics in common. ‘That 
worked very well because in medicine there are hundreds of different jobs 
and no two practices demand quite the same type of man. After all, the 
public has a large selection of creeds, shades of creeds and cults for their 
spiritual needs, so why shouldn't they have a similar range in health priests? 
And when you get a variegated set of men they are not going to choose one 


type of woman; the wives of the doctors were also variegated. ‘The job may 


have made them conform to a certain type, but that is a different question. 
In any case marriage is rarely a rational process, it is almost always instinc- 
tive. A man thinks he loves a woman for her hair, her glorious eyes, the 
concord of their thoughts; a woman thinks she loves a man because of his 
self-confidence, his helplessness, or his childlike solemnities ; but really what 
has happened has been that in some mysterious way beyond our ken 3000 
genes which constitute the blueprint of him have conferred with her 3,200 
in secret sessions of intense emotion and have come to the conclusion that if 
each sends about 1,500 of their number they may with luck produce some- 
thing which will stagger on with the race 
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But since the war this haphazard and workable natural selection of doctors 
has ceased. So many youths, reacting from the enforced anonymity of war- 
time, wanted to be doctors that some form of selection was imperative, so 
certain wise men, Deans and others, selected them. Some, acting on the best 
of all possible precedents, chose those in whom they saw their own image, 
others chose those who they thought had the embryo qualities of a good 
doctor, although these are as protean as plasticine. | never heard of one 
Dean or selecting body who started on the basic assumption that a youth of 
eighteen who has pronounced characteristics tends to be handicapped in 
comparison with his uncharacterized fellows by having less of that father 
and mother of all common virtues, adaptability. As the great reptiles were 
to size, he is to some extent committed, irreversibly. But this process of 
selection will tend to make a type of doctor who may possibly choose a type 
of wife. Soon these selected paragons, having sailed gloriously through all 
their examinations (by the way, we haven't seen any statistics showing how 
easily these selected lads passed their exams, compared with the pre-war 
rabble), will be moving among us in numbers—superior physicians and sur- 
geons, walking hand in glove with science, yet abounding in the common 
touch, with their specially selected wives, super-men and super-women. 
Frederick the Great had the same sort of idea of selecting giants for his 
army and Hitler had his Nordic monsters; it is one of the recurrent human 
illusions. 


SPECIALLY DISTINGUISHED WIVES AND OTHERS 

It was the same type of mind, aiming at a rather unnatural perfection as a 
reaction to the very imperfect war world, that thought it could select youths 
who would become good doctors, that instituted the Special Distinction 
Awards. Now doctors’ wives should know all about these, and if her husband 
has one she is indeed a proud woman. They are also called Merit Awards, 
but on no account should she confuse them with the Order of Merit, about 
which the recipients are quite blatantly open and even publicize the fact by 
putting O.M. after their names. No, no, the Merit Awards are very different, 
the silent honour of unrecorded worth, and are distinctly hush-hush. Lord 
Moran said they would attract the best brains into the profession, though 
how this .can be so when the names are kept secret and the talent that is 
being rewarded even more so, is also rather mysterious. He may, however, 
be right because a large number of skilled men who are now Registrars were 
certainly attracted by something in excessive numbers, and now wait with 
all their skill unused and see the years slip by, forgotten. 

Now, if a wife knows that her husband has one of these distinctions she 
must observe silence about it. I did hear of one specialist’s wife who found 
it so hard to contain her pride that she embroidered ‘S.D.A. 2nd Class’ after 
his name on his pyjamas, but this is doubtful ethical conduct. The G.P.’s 
wife should know about these things because one day her husband is going 
to ask a specialist whom he has got down in consultation to lunch, and if he 
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has one of these silent M.A.’s it will be rather like entertaining royalty 
travelling incognito. Something good, simple and substantial should be her 
line. By the way, dear wife, in case they go into the surgery slit up the last 
dozen or so of those rolled-up medical magazines, flatten them out, put them 
on the desk, and make a few sort of laundry marks on the cover of the top 
ones. That may show the specialist that not only does your husband keep 
abreast of modern scientific literature, but even makes notes on it. Probably 
he won't notice them, probably they will be too involved talking about golf 
or their mutual enemies, but still it is artistic little touches like this that 
blow the conjugal barque along. No, I don’t think | should bring the 
children down for inspection after lunch. Certainly not if he is an E.N.T 
man or a psychiatrist 


THE EX-NURSE WIFE 

Many doctors marry nurses and the two come with few of the usual lay 
illusions to the house with the brass plate. ‘The doctor is indeed lucky: he 
has acquired a shaft companion who has already been broken in, or, to put 
it a little less earthily, one whose eyes are open to the illimitable vistas of 
mystery in birth, in death and in the little sojourn in between which is 
human existence. Martinet Matrons and Sergeant-Major Sisters have years 
before turned the putty that was a probationer into the understanding and 
controlled being who is now a doctor’s wife. Not only can she do a dressing, 
pick out the important message from the rest, at a pinch shake up as good a 
tonic, though perhaps not quite so tasty, as any made by her sisters at the 
bar, but she knows the language and knows the strange foibles of men. If a 
doctor’s wife is not a nurse she has to learn so much: Scene, bedroom, 
3 a.m. The telephone has rung and the doctor, half asleep, is putting on a 
cold shirt. ‘Why are they sending for you?’ Grunt. ‘Persistent posterior’. At 
breakfast, “What a shame sending for you just for that!’ ‘What?’ ‘Well, 
haven't we all got them—persistent—er—posteriors’. 

Then a nurse is quite familiar with what might be called ‘male duplicity’ 
In the theatre she has often heard doctors A and B when scrubbing up 
discussing C in the most disparaging terms, then when C joins them they 
unite in pulling D to pieces, and when D joins them they are all boys to- 
gether. But the untrained wife is a little puzzled when having heard many 
remarks like ‘Old Dr. Smith is a nice old man, but woefully ignorant’, and 
‘Young Jones may be very clever at spotting rare diseases, but he is quit« 
incapable of distinguishing between meum and tuum when he sees patients’, 
and having been justly indignant she ther hears her husband telephoning 
‘Hullo, old boy, how are you? How’s the handicap? Thanks awfully for 
seeing old Mrs. Windup for me last night. She’s a carbuncle on the cervix, 
if you like. Coming to the Elks’ dinner? We must sit next to each other. 
That old twirp Brown always tries to buttonhole me. Goodbye, old bow’ 

Later, she says, ‘Who was that you were phoning to just before you went 
out?’ “That awful fellow Jones’. 
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The psychologist might call this ambivalence, but I prefer the term ‘func- 
tional duplicity’. It is by no means confined to doctors. As a student I used 
to frequent the House of Commons and our Member would often give me 
meals when he would point out the celebrities: “That’s Masterman, oily 
fellow, too damned clever by half, eaten up with conceit’. “That’s McKenna 
with his Nonconformist conscience. Like an icicle. God, I'd love to see him 
tight in a night club’. “That’s young Winston, thruster of the first water, live 
wires and barbed porcupines wouldn’t keep that young man from office’. 
Then later | could almost hear our Member purr from the public gallery 
when any of these great men noticed him. I was puzzled then, but I am not 
now; it is an essential mechanism by which an individualist—and a G.P. or 
an M.P. is a failure in his practice or his constituency unless he is a deter- 
mined individualist--may also get the advantage of being a member of a 
group. Doctors’ wives have their duplicities and multiplicities; it is an 
essential corollary to being all things to all men, to being sympathetic, but 
this particular duplicity is much more marked in the male. It is a curious 
fact that men are ready to believe in, say, the very complicated mechanism 
for pollination in the common ‘T'wayblade, which it took Charles Darwin, a 
master of clear prose, several hundred words to describe, but are incredulous 
about a comparatively simple mechanism like this in their own species. 


rHE UNETHICALITY OF BEING A WIFE 
All the time I have been writing this I have felt I was being interrupted by 
a tall, handsome scholarly man looking over my shoulder, perhaps a Dean 
of a medical school, who has a streak of idealism in him, thinks in terms of 
towns and Harley Street and of a world that is entirely dominated by males 
and has a positive lust for planning. 

‘A doctor’s wife’, he says curtly, ‘is as other men’s wives; she has absolutely 
nothing to do with her husband’s profession. You are, quite unethically, 
mixing up professional matters with domesticity’. 

‘Are the wives of such of those 500 registrars who lured by your promises, 
given or implied, married, whose husbands have spent the ten best years of 
their lives training and now wait unwanted with such great talents that are 
death to hide, should these women be entirely indifferent to their husbands’ 
plight, are they the same as other men’s wives? 

That curls him up for a bit and we can get on with the facts. A doctor’s 
wife is the recipient of many confidences gua docto’s wife. Here is an ex- 
ample and I| could give hundreds of this commonplace. ‘The telephone rang 
when I was in the surgery. ‘The doctor’s wife had answered it in another part 
of the house, so I listened in. It was a monologue, punctuated by ‘Oh, yes, 
yes’. 

‘Is that Mrs. Dope? You know that pain I had? Not the one that shoots 
up my leg to my heart. The one I told you about last week, it starts as an 
ache in my spine, then goes right to the top of my head as a throbbing. 


Well, I’ve got a new one now 
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‘Do you want to see the doctor?’ 

‘Oh, no, but I thought I'd better tell you’. Apparently it was a weekly 
call to obtain the catharsis of a physical confession. 

A doctor’s wife is alw aysona pedestal : she may rise to the greatest social 
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heights, she may even be asked to give away the prizes at the local Grammar 
School; on the other hand she may have the privilege of the traditionally 
lowliest form of service, she may have to dress the bunion of a passing 
tramp. 

I know one market town where the wives of the doctors are in fairly 
friendly competition for the good works and honours of the place. One is 
President of the Women’s Institute, another has seized a commanding 
position in the Girl Guides and the Guild of St. Ouida, while the third 
counters with Red Cross, Horticultural Society and the Dorcas League 
Then the W.I. one was made a J.P. which was felt to be cheating not only 
because, as everyone knows, it is not obtained by fair competition but by the 
most subterranean wire-pulling, but also, as Lord Melbourne said of the 
Garter, “The best of.it is that there is no damned merit about it’. | await 
my next visit with interest. How will the others have hit bach? 


PROFESSIONAL RETICENC! 
A doctor’s wife is ever ready with the diverting or equivocal reply to an 
embarrassing question. At bridge an overbearing dowager may ask her 
‘What do you think is the cause of that awful lumbago that the Vicar gets?’ 
Without batting an eyelid the doctor’s wife will carry on with the game, 
‘One spade’, she calls. Or, ‘Now tell me, what is really the matter with poor 
Miss Thistledown?’ “Two hearts’ 
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A schoolboy once said to a friend, ‘You like to have a swank, I like to 
have a swank up my sleeve’. My considered opinion is that women are more 
capable of keeping private information up their sleeves than men, and enjoy 
it more, A glance at the natural history of the subject will show us why. 


“Yow Fell me whats reall 
Hre malfer with Poor ‘ 
Pa Thishle Lowry” 
" Two hearls” 


A person with tidings in his or her mouth has an instinct to convey them 
to others, and this instinct must have been of tremendous importance to 
humanity throughout the ages. Nowadays the newspapers batten on it 
The personal lure of the instinct to spread tidings is that the spreader be- 
comes important and being important, at any rate in most primitive com- 
munities, is the perquisite of the male. So far as professional men are con- 


cerned this primitive instinct is soon disciplined and becomes a habit of 
reticence, but less disciplined bodies of males, especially in times of high 
emotion, are eager to receive and pass on tidings and rumours, as at the 
Stock Exchange. A woman, therefore, is a safer repository of information 


than a man. 

One of the doctor’s wife’s principal functions is to make up for the de- 
ficiencies of her husband; if he is unsocial, she is social; if he has northern 
brusqueness she cultivates southern urbanity; if he is strong and silent she 
is pliable and eloquent. At the same time it must be admitted that just as 
Helen’s excessive beauty launched a thousand ships so the doctor’s wife's 
excessive loyalty has wrecked a thousand partnerships. 

Dominating every question of the sexes is that one longer chromosome, 
which gives the woman a few,extra genes, the persistent superiority or at 
any rate greater potentiality of three per cent. A woman can afford to be 
generous and knows it. 

Most doctors’ wives render great and unobtrusive service, if only by 
making a happy background without which their husbands could not 
function to the full. The doctor’s wife shares with the parson’s wife the 
advantage of being able to make of her job more or less what she likes. God 
bless her in her making. 





THE DOCTOR’S CAR 
By J. D. BENJAFIELD, M.D. 


From the very beginning of motoring, the car proved a great attraction to 
doctors, as it provided the complete solution to his transport problem. Once 
he got the hang of the mysterious mechanism, the car would not only save 
time on rounds, but was available instantly for an emergency at night, 
whereas it took time to rouse a somewhat unwilling coachman and more un- 
willing horse. And from the start it was apparent that the essential charac- 
teristic of the machine must be reliability. Today that is the governing 
factor in the choice of a car, for the one thing it must possess is reliability: 
the most perfect bedside manner must fail if an hour’s fiddling with sundry 
gremlins has left the practitioner covered with oil and dirt. 

First, let me make it clear, that | am not presuming to advise the successful 
Rolls-Royce-owning consultant, be he physician or surgeon, who has all the 
work on the car done by professionals, but solely the owner-driver who, in 
many cases, is owner-cleaner and owner-greaser into the bargain. For such 
the car must have certain features. 


ESSENTIAL REQUISITES 
Reliability heads the list, which means avoiding exciting experimental 
cars and remembering that the last machine of a type off line production 
is better than the first, whilst the car must be backed by a good and easily 
accessible service station. Then it must be possible to totter to the garage on 
an ice-cold night, press the starter and start the engine which then must 
warm up speedily. It is worth having the carburettor specially set just for 
that. A nice warm garage and a good trickle charger are also most helpful. 
Extreme cold also means you want a good heater, a windscreen de-froster 
which works, electric wipers with water squirt to remove mud, first-class 
headlamps—-not both on the same fuse—and a real fog lamp. Also, one of 
the anti-freeze preparations is an essential addition to the radiator water, 
and non-skid chains (which you know how to fit), if your practice is in the 
colder zones. As regards tLe anti-freeze preparations, many of these are 
rather ‘messy’ and for the less cold areas, e.g. London, I have found that the 
addition of a quart or so of methylated spirit to the radiator works admirably. 
If the practice includes the possibilities of sudden calls to a distance, a second 


spare wheel is a sound investment. 

If the car will turn like a taxi, and some small cars can, so much the 
better, and the steering should be effortless, but not so low-geared that it 
takes five turns of the wheel from lock to lock. Efficient one-shot lubrication 
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makes it unnecessary to crawl under the car, whilst a gear change hard to 
handle is a curse. 

The size of the car is a matter of personal preference, but the saloon body 
full of draughts is infuriating. You must be able to get in and out without 
learning to be a contortionist and, in deference to those who make a habit 
of losing phenobarbitone, the whole car must lock securely. The mileage 
covered by a doctor practising in a thickly populated a:ea will be far less 
than that covered by a country practitioner. In the former case a radius of 
two miles will cover 95 per cent. or more of his patients, whilst in the latter, 
journeys of five miles or more are of daily occurrence. The yearly total of 
the country doctor may well be three or four times that of his opposite 


number. 


Pioneering has its humour as, for example, the doctor seen travel 
ling in a wonderful three-wheeled contraption with spacious basket 
seat in front and perch for chauffeur—ex-groom—behind 


Although the popular index of success or failure is no longer the possession 
of a ‘Rolls’ or T-model Ford, as it was at one time, the neater, cleaner and 
newer the car, the better. Undoubtedly, the best policy for the established 


busy practitioner with a wife and family is to have two cars, one for the 
practice and the other for the family. The practice car should have most of 
the qualities laid down and where the practice is highly concentrated in a 
small area, the smaller the car, the better. The 750 c.c. Renault, the 8 or 
10 h.p. Morris, Austin or Ford are all quite suitable. 


FOLLY OF OVERLOADING 


‘The size of the family car should be in proportion to the size of the family. 
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To overload a car is to upset the balance and make it unstable, and gross 
overloading is highly dangerous. Just because there is seating accommoda- 
tion for five, a luggage grid and boot and provision for luggage on the roof, 
does not mean that it can all be made use of at the same time. To take any 
of the popular 8 or 10 h.p. cars and crowd into it five adults averaging 10 
stone in weight, then put another 250 lb. of luggage on the grid and roof, 
plus another 100 |b. or so in the boot and that poor little car is carrying more 
than half-a-ton. If all the weight was being carried between axles it would 
not be so bad, but just imagine the leverage exerted by 250 lb. of luggage 
when strapped to the grid or roof. You will find the car most odd to handle, 
showing a tendency to skid for no apparent reason, requiring a greater 
distance to slow down and steering in a most peculiar manner. Therefore, 


Outwardly advertising success with a kilometre or so of luxury vehicle 


if on occasions you are compelled to carry a lot of extra weight, adjust your 
driving to suit the altered conditions. If the car is habitually overladen, you 
can overcome some of these disadvantages by fitting an extra leaf to the 


springs, but by far the sounder policy is to buy a larger car. There are 
plenty of cars between 15 and 30 h.p. which will suit your purpose, and for 
really heavy loads some of the American cars are admirably suited 


rHE SECOND-HAND CAR 

But a new car may be out of the question on financial grounds, so that re- 
course to the second-hand market is necessary. Now, just as in the case of a 
horse, a used car can be a magnificent bargain or pure purgatory according 
to the knowledge possessed by the purchaser. If you know how to inspect a 
machine, well and good; if not, have the inspection carried out by an expert 

otherwise a pig in a poke is nothing to what you may get. And if you do 
get a new car, run it in just as the manufacturer advises, infuriating as the 


process may be, for pounds’ worth of damage cen be done in a very few 


miles. 
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THE USEFUL LIFE OF A CAR 
How long to keep a car is a subject for all-night controversy but, briefly, 
running costs are least if a new machine is available every year, and once 
upon a time it was possible to contract with the suppliers for a new car 
against the old one plus x pounds, which, if x equalled £120 to £200, was 
a good bargain. Possibly, the cheapest method of all is to hire a car from one 
of the firms that cater for this sort of thing. Driving yourself, the terms are 
from {1 a day with a limit of thirty miles a day. Terms are lower for long 
period lets—-about {5 per week. Any mileage in excess of 30 per day is 
charged for at the rate of fourpence per mile. When account is taken of 
the fact that these terms include petrol, oil, insurance, and the like, it is 
clear that they are competitive. Members of the British Medical Association 


Maybe the car of today is small and you may have to drive 
yourself, but results are excellent 


can obtain considerable help from the Association in the way of advice, 
priorities and discounts. 


TYRES AND PETROL 

In general, false economy in tyres does not pay, whilst the more expensive 
of the new fuels are well worth using. At first sight, the increased cost may 
appear as an extravagance, but when the engine has been tuned to the new 
fuel, i.e., the carburettor settings adjusted and the ignition advanced, it will 
probably be found that the increased cost is more than compensated for by 
higher mileage, sweeter running and less frequent servicing for engine 
decoking, and the like. 


CAR RADIO 
Whether or not to have radio is largely a matter of personal opinion, but in 
my opinion its use tends to distract a driver’s attention—which may be 
dangerous. Further, many sets are not too audible when the engine is 
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running and in any event it is unwise to put more load on the battery than is 
necessary. We shall have radio ‘intercom’ in due course, so that one can 
maintain touch with the house which will save a great deal of time, but that 
is another matter and the set will have to be part of the design of the car 


INSURANCE 
Third-party insurance is compulsory, which is reasonable, because accidents 


happen quickly and a person seriously injured through no fault of his own 
should be compensated. The question of covering damage to the car, one- 
self, passengers or the loss of luggage or equipment, is a matter for each 
individual to decide. A useful reduction of premium is possible if one is 
willing to accept liability for the first {5 or {10 of any claim. By accepting 


= Was: © 


= Vs 
ue 


Checked the diagnosis with a stethoscope and was invariably wrong 


this, one is still covered against any heavy loss, and by avoiding trivial claims 
the chances of obtaining the ‘No Claim’ bonus are improved. Mind you, 
some doctors, or for the matter of that surgeons, are a thought odd with 
mechanism. One well-known doctor would check his chauffeur’s diagnosis of 
trouble with his stethoscope and was nearly always wrong. Another bought a 
very bad car simply because it had air-cushion seats, whilst a third, a very 
large man indeed, was once seen in Queen Anne Street holding the car door 
in one hand, having wrenched it off its hinges, screws and all, while he 
appealed to the Almighty to come and do something about it. But it takes 
all kinds to fill a profession. 


THE DOCTOR'S BEST FRIEND 
Personally, | regard my cars as very intimate friends whose integrity and 
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loyalty are essential to the smooth running of the practice—in fact as mem- 
bers of the family and usually named. I can still recall with pleasure ‘Sally’ 
the Stutz, ‘Hetty’ the Hudson, ‘Betty’ my first Bentley, and the ‘Triumph 
Dolomite whom we called ‘Dolly’. This sort of attitude is by way of being a 
psychological legacy from the days of the dog-cart and brougham, of merely 
one horse power, but a living breathing vital one horse power. Kitty, a bay 
mare who joined the practice as a five-year old from Ireland in 1900 was 
responsible for 50 per cent. of the transport for the next sixteen years and 
many a time, sitting beside my father, have I timed her at five minutes dead 
between mile stones, her hooves beating a perfect rhythm on the metalled 
road. And the cars were no less animal. 

The immediate successors to our horse-drawn broughams and dog-carts 


6"? 


One well-known doctor, a large and impetuous man, pulled a door right off 
his car in the middle of Queen Anne street and was not at all pleased about it 


may be seen once a year en masse, usually on a murky November day during 
the old car run from London to Brighton, organized by the Royal Auto- 
mobile Club. Here you will see the De Dions and Benz chugging along as 
happily as ever, reviving many an old doctor’s memory of great adventures. 
And that wonderful car, the T-model Ford, must have given many of our 


profession (including myself) their first experience of what a car can do. 
When one recalls that in nineteen years Henry Ford made 15 million Model 
T’s and brought the price down from 1,200 dollars to 295 dollars, one 


realizes what a good friend he was to mankind in general and to doctors in 
particular. Not only was it very reliable, but it was much simpler to drive 
than its more expensive contemporaries. You had merely two gears, low and 
high, and a reverse. There were three pedals, the one on the left pushed 
right down engaged low gear, half-way was neutral and foot off high gear. 
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The one on the right was a foot brake and the middle one reverse. Throttle 
and ignition controls were on the steering column and operated by long 
levers just below the wheel. She would ‘bat’ along at a good 30 to 35 m.p.h., 
but if kept at this speed continuously, was apt to boil and would lose most of 


The model T Ford might be calle@ “Tin Lizzie’, might possess a 
‘power rattle’, but it gave many a doctor his first experience of what a 
car could do. 


her water in 30 to 40 miles. A lot of it would escape via the radiator cap and 
leave a dirty trail of rust all over the bonnet and wind-screen. This would 
only happen if kept more or less at full bore. For ordinary work in London, 
for instance, she behaved like a perfect lady. 

Despite all the changes that have occurred since those wild and woolly 
early days, the car is still full of possibilities for adventure, in addition to 
being the doctor’s best and most useful friend. 


I am indebted to Mr. S. C. H. Davis, former Sports Editor of The Autocar, for 


the drawings. 





THE DOCTOR AND HIS HOBBIES 


By T. G. WILSON, M.B., Litt.D., F.R.C.S.I. 
Illustrated by the Author. 


AccorDING to the chivalry of ancient France, the hobin was ‘a small horse of 
Irish breed, trained to an easy gait, whose rider need never feel fatigue’. 
However, in spite of the Irish penchant for the horse, Irish doctors are no 
more addicted to hobbies than their colleagues in other countries, for pro- 
fessional men generally, and doctors in particular, are noted for the wide 
range of their interests. "he business man, on the other hand, is much more 
restricted in this respect—-in fact it is often hard to imagine how he occupies 
his leisure after he has read his daily newspaper, The Financial Times, and 
The Economist. Why this should be so is hard to understand. Why should a 
busy doctor, leading a life which is often physically exhausting, be so active 
in spare-time oc- 
cupations, while his 
business friend, who 
has directed affairs 
from his armchair all 
day (except for a 
couple of hours off 
for lunch), and who 
is often materially 
much more pros- 
perous, has so few 


outside interests? 


WHY DOCTORS 
HAVE HOBBIES 


I like to think that 
it is principally be- 
cause of two things 
One is heredity. 
Many doctors come 
of professional families, and in their youth many wide fields of interest have 
been revealed to them. The other is the training of the medical student, 
which was in my day perhaps the finest all-round education in the world 
Another reason may be the responsible nature of a doctor’s work. The 
patient’s disease may or may not be curable, but the manner in which the 
story is told to him is all important. If the doctor is a surgeon, he is under 
tension most of the time he is operating, and perhaps afterwards. There is no 
room for mistakes in the practice of medicine, and constant vigilance is the 
only preventative of disaster. All these factors make medicine a hard, grind- 
ing and exacting, if fascinating, profession, and it is no wonder the doctor 
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requires a foil for it. The greatest relaxation for an active mind ts a change of 
occupation, and it is fortunate that the doctor's education fits him tor such a 
wide variety of interests. 

I have said that the education of the medical student was at one time 
perhaps the finest education possible. The student of today may not per- 
haps be as fortunate in this respect as his forebears. ‘The curriculum is now 
so crowded that the poor fellow scarcely has time to eat, much less think, as 
he chases from one lecture to another. ‘Twenty-five years ago there was a 
firmly established school of thought amongst undergraduates which re- 
garded the suggestion of work in the afternoon as a sinister attack on the 
liberty of the subject. As for working after Commons in the evenings, when 
one might be playing billiards and drinking beer— well, it was a necessary 
evil for a week or so before examinations, but that was all. It cannot be 
denied that some of the adherents of this doctrine are today to be found 
amongst the most academically distinguished members of our profession 

Those days may have gone for ever, perhaps for the best. If so, it may be 
that more of our profession will be numbered amongst those whose work 
gives them all they want, even in their hours of relaxation. This may seem 
dull enough to some of us, but it must be conceded that these people are 
usually very happy both in their work and play, and, what is more, that they 
are often numbered amongst the great. John Hunter is a familiar example; 
Jenner is another. In modern times Albert Gray of Glasgow found time 
during a busy lifetime in practice as an otologist to carry out intricate and 
highly technical research on otosclerosis. ‘The work of Ronald Ross on 
malaria is well known, and there have been many others. Their names will be 
remembered by the achievements of their off-duty hours 

This type of relaxation, however, does not quite come within the de 
finition of a hobby, which according to “The Concise Oxford Dictionary’ is 
‘a favourite occupation or pastime that is not one’s main business’. 


NATURAL SCIENCE 
When we come to consider hobbies proper, it is not surprising that subjects 
connected with science, perhaps particularly with natural science, are 
popular amongst doctors. Here the names of two Irishmen, Sir Hans Sloane 
and Whitley Stokes, come to mind. Sloane, whose bicentenary has been 
celebrated this year, was the founder of the British Museum. Whitley 
Stokes’ interest in zoology was such that he became the prime mover in the 
formation of the Dublin Zoological Gardens, where quality and beauty of 
planning and environment more than compensate for lack of size. Another 


Irishman, William Babington, Physician to Guy's, was similarly responsible 


for the foundation of the Geological Society. ‘There are many others who 
have left permanent memorials of this nature. Sir William Wilde is princip 
ally remembered today as the father of Oscar Wilde, and it is often for 
gotten that he was also a great otologist and oculist, a noted medical statis 
tician and an anthropologist. Unfortunately, the catalogue of his magnificent 
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collection of skulls in the museum of Trinity College, Dublin, was lost in 
the catastrophe which overwhelmed the Wilde family at the end of the last 
century. Had it survived he would rank as a not unworthy follower in the 
footsteps of John Hunter. His work in medicine is largely forgotten, for in 
medicine we kick aside the steps by which we ascend, but he still ranks as one 
of Ireland's foremost archzologists, perhaps the greatest of them all. Few, 
indeed are the numbers of the Journal of the Royal Society of Antiquities of 
Ireland which do not contain many references to his historical discoveries. 
Archeology was to him a true relaxation, for he did not allow the retrospec- 
tive if fascinating study of history to interfere with the scientific pursuit of 
his profession. 
SPORT 

It is not, however, given to everybody to be capable of such sustained mental 
activity and perhaps it is not always good for us to try to emulate such men 





For humbler mortals hobbies have a beneficial réle. ‘They act as a mild 


mental cathartic and protect us from the insidious wiles of Bacchus and 
Venus. Many of them stem from the activities we indulged in before our 
wind gave out, from falling into the sea when we capsized our dinghies at 
the leeward mark, from ploughing through icy bogs after the elusive snipe, 
and from the many other ways in which we amused ourselves before we were 
encased in the strait-jacket of medical practice. ‘Team games are not very 
important in this respect, for when our joints begin to creak there is little we 


can do about games except to take part in their organization and, more 
important, take tickets for the annual rugger dance and contribute to the 
Henley Fund— none of which activities will do much to occupy our spare 
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time. Golf and tennis are perhaps exceptions, and many doctors not only 
play golf but also make clubs and other equipment. 

Sports, like riding, shooting, fishing, and sailing, are in a different category, 
for not only can they be indulged in until well past middle life but they also 
lead to a great variety of interests. The angler and the wild-fowler are often 
considerable naturalists and widely read in their subjects. ‘The yachtsman 
has a vast horizon of intellectual, manual, and social activities at his com- 
mand. The mastery of the modern rules of yacht-racing alone would tax 
the mind of a Queen’s Counsel. There is the almost lesser task of learning the 
science of navigation, and the many practical aspects of fitting out and main- 
tenance. For those with mathematical inclinations there is the wide and 
fascinating field of yacht-designing with its lore of centres of effort, centres 
of lateral resistance, metacentric shelves, and the like. Many doctors have 
felt the fascination of designing yachts as well as the thrill of sailing them. 
Amongst the best-known yacht designers of the present century are two 
doctors who, curiously enough, were both prominent oculists — Mr. Harrison 
Butler and Mr Claude Worth. A boat is a thing of character, and I always 
think that the designs of these two men reflected their very different if 
equally pleasant personalities. 


THE COLLECTORS 
Then there are the collectors. Making a collection, be it of stamps or tea- 
caddies, butterflies or old bindings, seems to require a certain type of 
mentality which is characterized by acquisitiveness, pride of possession, and 
a tidy mind. If to these qualities is added discrimination, the resulting 


collection may in time prove to be of considerable intrinsic value. 


LITERATURE AND THE FINE ARTS 
Finally, literature and the fine arts offer a vast field of extreme interest to 
those who are fortunate enough to have some artistic ability, whether it be 
in an executive or a critical capacity. Here is the perfect complement to the 
busy life. What can be better, more luxurious, more restful, more satisfying, 
than to go to the ballet and let the music soak into one’s soul while the eyes 
are regaled with the beauties of light, colour, and graceful movement? 
There have been, and still are, many doctors who have shown a great 
aptitude for music and the arts. Music was an abiding passion for two 
famous laryngologists; Sir Felix Semon was a composer and pianist, and 
Sir James Dundas Grant had his own orchestra. Paintiny and the graphic 
arts have many adherents, and dectors are annually numbered amongst the 
exhibitors at the Royal Academy. Painting as a hobby has the disadvantage 
that it is a craft as well as an art. Not many doctors have time to learn the 
craft properly, but those who do so find it a most absorbing pastime—too 
absorbing, perhaps, for true relaxation, for two hours at the easel can be 
more exhausting than a session in the operating theatre. Many doctors have 
achieved lasting fame in art, amongst them Whistler's brother-in-law, Sir 
Frances Sevmour Haden, a London physician who was one of the most 
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famous etchers of Victorian times. Haden did not take up etching until after 
the age of forty, but in time he gave up medicine completely, to be rewarded 
with a knighthood and become the acknowledged leader of his art. Henry 
Tonks, one of the most notable of recent English painters, originally in- 





tended to be a surgeon and had taken the F.R.C.S. betore becoming a 
whole-time artist 

It is one of the drawbacks-——or the reverse, according to one’s view-— of 
the arts that those doctors who practise them are often lost to medicine if 
they are good enough as artists. The same applies to literature. Many doctors 


are expert essayists and write fluently on subjects connected with medicine 


and medical history, but those who write fiction successfully usually for- 
swear their first profession at an early age. Rabelais, Goldsmith and, more 
recently, Conan Doyle, are famous examples. There are many medically 
qualified authors writing at present, amongst whom, if I may be forgiven 
for mentioning the names of contemporaries, are Mr. Somerset Maugham, 
Mr. A. J. Cronin, and Mr. F. Brett Young. 

A word of advice to those who write, compose, or paint always use a 
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pseudonym. If you do not, the public will think you cannot be a good 
doctor because you are an artist or author; and the critics, whose judgment 
is shaky enough at the best, will regard you as a bad artist because they 
feel you cannot spare enough time from medicine to become proficient in 
your secondary craft. If, however you use a nom-de-plume, everybody 1s 
satisfied, even though the whole world knows who you really are 


FISHING—-CONVENTIONAL AND UNCONVENTIONAI 

The conclusion from all this probably is that hobbies are worth while; and, 
if indulged in moderately, will make us better practitioners; if to excess, it 
shows that we have chosen the wrong profession. My advice to the medical 
student or young graduate is to do everything he can while he still has a 
little leisure left. He should cultivate an inquiring mind about his hobbies 
which in itself will inculcate in him a spirit of scientific curiosity. For in- 
stance, if he is interested in trout-fishing and should happen to take a walk 
along a trout-stream during an interlude from his studies, he will see many 
things of interest—a wild duck simulating lameness to decoy him from her 
brood as she scuttles across the stream, or an unusually early hatch of the 
iron-blue heralding the coming of the mayfly. Again, he may often see the 
darting trout as it shoots under the protecting shadow of the river-bank. If 
this should happen, what more natural than to roll up his sleeve, crawl 
cautiously up to the place where the fish has gone, and gently, very gently, 
immerse his forearm in the water and feel for it? When he finds it he must 
tickle its under-surface and if he does this properly he will be able to 
advance his fingers along the belly of the fish until he reaches the gills, when 
with a deft movement he can have it out on the bank. He can then estimate 
its weight, condition, and sex, and in this way the spirit of scientific inquiry 
will be satisfied. ‘The fish can always be returned to the river, for indeed to 
do otherwise would amount to poaching. 

Poaching is, of course, a very reprehensible practice and to a skilful angler 
quite unnecessary. There is a famous doctor practising just north of Oxford 
Street who is such a good fisherman that he can always catch a salmon the 
day before he goes home from his holiday. This, although coincidental, is 
presumably legitimate, even though the fish may not always be hooked in 
the mouth. On the other hand, one cannot but decry the methods of a 
certain Professor in a well-known medical school. This gentleman takes his 
ease in summer-time on the banks of a small stream which holds sea-trout 
and which empties into the sea in a shallow estuary on a sandy beach. The 
Professor, who is blessed with a numerous progeny, stations his children on 
the high banks of the river a hundred yards or so upstream. Their duty is 
to warn him of the approach of intruders, for he prefers solitude on these 
occasions. Then, seizing a stick, he careers down the river uttering wild 
cries. The fish, naturally alarmed, rush along before him and beach them- 
selves on the sandy estuary, when they are despatched with a stick. ‘This 
may be good exercise, but it is not fishing 





THE DOCTOR’S PERSONAL EXPENDITURE 
By A. N. DIXON, AC.LI 


General Manager, Medical Insurance Agency 


Any article which attempts to deal in general terms with the doctor's per- 
sonal budget is almost certain to run into trouble, for it is just as difficult to 
define the ‘average doctor’ as it is to find the ‘reasonable man’ upon whose 
code of conduct the common law of this land is based. Nevertheless, there 
are many problems common to all types of medical practice upon which it 
may be of interest to comment, with some illustrations of the cost involved. 
If these notes help to bring a little nearer to reality the mirage of living 
within one’s income—-that universal affliction of today—then they will at 
least have served some useful purpose. 

Clearly, the problems vary at different stages during a doctor’s career and 
for the sake of convenience four broad groupings will enable us to consider 


these questions in logical sequence. ‘The suggested groupings are: 

The student. 

The apprentice (which would include housemen, assistants in general 
practice, registrars, and assistants in public health and industry). 

The established practitioner, to include consultants, principals in general 
practice, senior public health officers, and senior hospital medical officers. 


The retired practitioner. 


THE STUDENT 

During this period there is seldom any major problem beyond the all- 
absorbing task of endeavouring to take a quart out of a pint pot and thereby 
make a perennially inadequate parental allowance or State grant fulfil its 
intended purpose. However, there is one major contingency which is quite 
easily overlooked. Sickness, especially if prolonged, can destroy the most 
carefully laid financial plans, and it should be remembered that students do 
not pay National Health contributions and thus receive no sickness benefit 
if they are ill. A premium of 5 guineas a year, payable by instalments if 
required, can give protection of 5 guineas per week during sickness and thus 
cover the outgoings of board and lodging, fees, and incidentals otherwise 
cormpletely wasted. This cover, once arranged, continues throughout a short 
or prolonged period of incapacity, and is a special arrangement particularly 
suitable for students, as it carries a low premium for the first five years, with 
an increase at the end of that time. 


THE APPRENTICE 
This is probably the most difficult time and especially is this so towards the 
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end of the period of apprenticeship when many have married and families 
may already be a problem. 

Before embarking upon a detailed examination of the problems con- 
fronting the doctor at this stage of his career it might be worth while to 
dwell for a moment on the question of National Service. In all probability, 
the doctor will be called up early in his period of ‘apprenticeship’ and once 
the older post-war student has passed this stage, then it is likely that the 
majority of new entrants to National Service will be young men who, in the 
main, have no family obligations. No doubt few Service men of any rank 
are satisfied with their emoluments, but it is probably true to say that any 
fair-minded serving medical officer who discharges his service as an un- 
married man will admit, on looking back, that with reasonable care he was 
able to live within his pay and with a little to spare. The crux of this com- 
ment is in ‘the little to spare’, and it cannot be too strongly urged that every 
practitioner should make a strong endeavour, while in the Services, to set 
aside a small nest-egg as a buffer against some of those problems which will 
arise on return to civil life. A sum of even £200 or {300 so saved will prove 
of the greatest value at this time, as will be seen from the notes which follow. 

For example, he may have to find a modest lump sum to maintain his 
N.H.S. Superannuation contribution (at the rate of the last N.H.S. job held), 
or he may wish to find the deposit for a house. Such matters as furnishings, 
the deposit for a car, and numerous other items spring to mind, and a small 
sum available in the bank makes all the difference in the world. 

It is difficult clearly to define the point where ‘the apprentice’ becomes 
‘the established practitioner’, and it is probably fair to say that most estab- 
lished practitioners will, for the first two years, find their problems very 
similar to those of the apprentice and all will have to face 


Superannuation 

This will take 6 per cent. of net remuneration, but after tax relief at 
current rates the item will cost approximately 3} per cent. of net income 
Fortunately, this amount is deducted at source, and no real problem arises, 
except to reduce one’s income by the appropriate amount for the purpose of 


the personal budget 


The house 
In all probability it will not be possible, under today’s conditions, to rent 


a house and purchase will be necessary and this, in its turn, entails a loan 
in most cases. The absolute net cost of purchase, after taking into considera- 
tian all tax reliefs, works out at between {63 and {70 per annum for each 
£1000 borrowed on the basis of repayment over a period of 20 years. The 
lower figure will operate in those cases where some capital is available and 
where the required loan does not exceed 80 per cent. of the purchase price. 
The higher figure applies where a greater proportion--up to 100 per cent. 

is required by way of loan. Experience has proved that a loan should never 
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exceed three times the gross income of the borrower as that is the maximum 


figure the income will stand in the light of other necessary commitments 
‘Taking as an illustration {3000—a popular figure—as the amount of the 
loan required, this means an outgo of approximately {210 per annum net 
after all tax reliefs have been applied. 

Now let us consider the expenses attendant on owning such a house, 
apart from its actual cost of purchase, and let us assume a rateable value of 


£40: 

(i) One is immediately faced with Property Tax under 
Schedule ‘A’. The actual figure is found by applying the 
current standard rate of tax to the rateable value and in 
the example this would be {40 at gs. 

(ii) Rates.—-In this case the figure is arrived at by applying the 
local rate to the rateable value, say 17s. od. in the { 
to {40 

(iii) Water rate.-Probably another 

(iv) Repairs and maintenance.-If these are carried out re- 
ligiously—and that is the only economical long-term 
method —they are likely to be an annual minimum of 
Every house-owner expects, and almost invariably sus- 
tains, over a period some ‘disaster’ which will involve 
something of the order of {100 every 5 years. Average, 
Say, 

(v) Garden._Yhe owner may be an enthusiastic gardener, 
but continued proper upkeep of any cultivated land ex- 
ceeding } acre is not usually compatible with professional 
practice without some assistance, for which a fair rate 
today is 2s. 6d. per hour. Allowing for some help, stocking 
and incidentais, a garden is likely to cost anything from 
per annum upwards, depending on the size. 

Heating and lighting..-Obviously there must be wide di- 
vergencies under this heading, but for a house of the 
character under consideration a reasonable estimate might 
be per annum 

Telephones.._Depending upon economical use of out- 
going calls, say, 

Housekeeping, clothes, domestic help, replacement of furnish- 
ings, holidays and recreaiion. Clearly, so much depends 
upon personal taste that no comment can safely be made 
beyond mentioning that these items must be properly 
provided for in the making of a budget. 

It will be seen that the purchase, upkeep, and running of a home (apart 
from housekeeping and other items under (viii)) may involve for a house of 
this calibre something in the neighbourhood of {470 per annum. Ad- 
mittedly, items (v), (vi) and (vii) are subject to considerable variation on 
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personal inclination and, of course, happy is the man with some capital who 
needs only a small initial loan for purchase but, apart from these factors, it 
is much better to be realistic in considering this question of costs. The 
practitioner who sees patients in his home and can charge an agreed pro- 
portion to expenses is indeed in a fortunate position compared with col- 
leagues who cannot do so, and due allowance may be made in these cases 


The purchase and running of a car 

This is probably the biggest bugbear a practitioner has to face, especially 
when the car is the first to be purchased and there is no part-exchange value 
to help with the initial deposit. Under current regulations commercial hire 
purchase is restricted to allowing repayment over a maximum period of 18 
months with an initial one-third deposit in cash. The doctor purchasing his 
first car may secure a Board of Trade licence permitting repayment over 3 
years, thus reducing the commitment, but still the initial one-third deposit 
must be found from private sources. Obviously this situation may alter at 
any time either by changes in purchase tax or hire purchase regulations, but 
under ruling conditions the purchase of a car costing, say, {810 means a 
cash deposit of {270 with the balance payable (to include interest) over 18 
months at {32 8s. od. per month. 

When a Board of ‘Trade licence is granted and payment is permissible 
over 36 months, then the cost will be reduced to {17 5s. 1d. per month. 

These figures represent only the bare cost of purchase, and running ex- 
penses on a mileage basis must be added when formulating the budget. 
Careful costing for a popular 14 horse-power car, based on 10,000 miles per 
annum, shows running costs for the first year as {400, the second year as 
£381 and the third year as £417. The third year increase is accounted for by 
higher repair costs during that period. ‘hese figures include insurance, tax, 
petrol, servicing and repairs, as well as 25 per cent. per annum depreciation. 
It is fair to say, therefore, that the weekly cost of running a 14 horse-power 
or similar model is nearly £8 per week and comparable costing shows that a 
10 horse-power car works out at about {7 per week. When economy is a 
primary consideration it can be assumed that the smallest 8 horse-power 
cars will show a substantial saving on these figures and that the weekly 
running cost will be a little over {5 per week. 

It should be realized that if this budget is followed, the amount allowed as 
depreciation, together with the approximate second-hand value of the three- 
year old car, should enable a further purchase of a similar type car to be 
effected without hire purchase outlay. The alternative is that if hire purchase 
is contemplated as a permanent arrangement, then the weekly running cost 
would be reduced by the amount of depreciation calculated at 25 per cent. 
per annum. 

Normally, when the car is used for professional purposes the running 
costs (to include depreciation) are allowed as an expense by the Inland 


Revenue. 
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Subscriptions 

During this stage of his career, the practitioner will normally join a 
Defence Society and professional associations, purchase medical books, and 
subscribe to scientific periodicals, all of which will probably involve him in 


an annual outgo of {15 to £20. 


Insurance 

While still in the ‘apprenticeship’ period there is unlikely to be much 
margin remaining for insurance premiums, but some attempt should be 
made to provide for dependants on a reasonably adequate basis, particularly 
against the risks of early death or prolonged incapacity. It must be realized 
that it is just in these early years that the National Health Service Super- 
annuation Regulations provide virtually no cover for dependants. Life 
assurance can be obtained for as little as {20 per annum premium for {1000 
assured at age 35 at entry (and less at lower ages). Similarly, sickness in- 
surance also entails a premium of approximately {20 per annum to provide 
10 guineas per week benefit payable from inception of disability for six 
months at the full rate and thereafter at half that figure until recovery or ter- 
minating age of 65. An attempt to set aside something for these purposes will 
be well repaid, especially if expert advice is sought on the proper selection 
of policies. Insurance as an avenue for investment will be discussed more 
fully later in this article. 


Income tax 

The majority of members in this group will still have their income tax 
deducted at source, but for those who do not reference is made to this 
subject in some detail later on. 

The reader who has followed the argument thus far, especially if he has 
made a running total of his outgoings, will, no doubt, be appalled by the 
amount liable to go out on apparently essential expenses. Of the total a large 
proportion is expended upon the purchase and running of a car. Whilst it is 
fully appreciated that a car may be essential, nevertheless it is just this very 
item which so often involves the practitioner in financial difficulty, and the 
utmost care should be exercised in weighing up the situation when accepting 
an appointment where a car is a necessity and there is no adequate allowance. 
These remarks are based on the assumption that most practitioners in the 
‘apprenticeship’ stage receive an income somewhere between {850 and 
£1,300 per annum, and thus the margin remaiaing for housekeeping and 
recreation is necessarily small. Much depends upon keeping the car question 
in proper perspective. There will be some amongst the ‘established prac- 
titioners’ considered with this group whose range of income will rise to the 
£2000 mark or more, and for those fortunate enough to enjoy an income 
above {2000 at this stage of their career the problem ceases to be acute. 


THE ESTABLISHED PRACTITIONER 
Let us now examine the position of the fully established practitioner. He 
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will, of course, be subject to all the expenses faced by the earlier group, 
usually on a somewhat higher scale because of a larger house or car, but 
equally the chances are that his income will be appropriately increased. 
Nevertheless, there are at least three more items of expenditure which must 
now be brought into the budget. 


Children’s education 

Assuming that the practitioner wishes to give his child a public school 
education, then, depending upon the school of choice, an average annual 
cost for a boarder (apart from the most expensive schools) would be about 
£300 per annum to include clothing, except for the initial outfit. For a child 
attending day-school, and making adjustment for food then provided at 
home during term-time, approximately half this figure can be taken as a 
reasonable estimate. ‘This money must be found from taxed income so that 
it represents almost double the sum quoted if budgeting is done on a gross 
income basis. It is probable that the average established practitioner would 
be able to educate one child at boarding-school out of income and possibly 
two at a squeeze, but three or more seem to be out of the question at current 
levels of taxation. It follows that the family man must make an early decision 

preferably soon after the first child is born of what his future programme 
is to be. The considerations are: 

(i) The number of the family desired; (ii) their style of education 
boarding or day school; and (iii) if there are to be two or more, then bearing 
in mind the figures quoted some provision must be made forthwith to pro- 
vide for their fees at the appropriate time. 

In round figures it will be necessary to find about {1,500 per child during 
the public school period if the child is to be a boarder. Many schools will 
take a lump sum on joining, in commutation of the fees, and broadly, if 
{100 per annum can be put aside from birth up to the age of entry to a 
public school, the total sum so provided will be sufficient to pay the school 
fees. 

Insurance Companies have policies for this purpose and a typical contract 
would provide {300 per annum for 5 years beginning at age 14 for an 
annual premium of {93, assuming the policy was effected at birth by a 
parent aged 32. ‘T'ax relief on this premium would be £16 15s., making the 
net annual cost of the policy £76 5s. ‘Thus, school fees are secure even in the 
event of the father’s death, and there is a further valuable benefit which can 
be added to provide maintenance for the child from the father’s date of 
death until the fees themselves become payabie. ‘The cost for this additional 
benefit is about {3 per annum for every {100 per annum payable as main- 
tenance. 

Perhaps a word of caution is desirable here for, whilst educational 
policies are certainly admirable for their purpose, nevertheless they are 
something of a luxury and certainly should not be permitted to take the 


place of essential insurance for dependants in its broadest sense. ‘The point 
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is that, provided the parent survives and maintains a reasonable income, the 
child or children will somehow be educated out of income; possibly not in 
quite the style first envisaged but nevertheless adequately. The disaster is if 
death occurs and the family is left in poor circumstances, when everything 
falls to the ground. In my opinion, educational policies should be secondary 
to proper family provision and this leads on to the general question of Life 
Assurance. 


Life Assurance 

Briefly it can be said that the National Health Service Superannuation 
Regulations provide a reasonable pension, but very inadequate cover for 
dependants. At no stage will a widow ever receive more than one-third of 
the pension her husband would have received had he been permitted to 
retire on a proportional pension the day before he died. Taking as an 
illustration the extreme case and assuming an average net income of {3000 
per annum and death after 40 years of service, the widow would receive a 
pension of {500 per annum. 

No one will yet have achieved anything like this period of service and so 
the widow’s pension for the average established practitioner today must 
be reckoned as much less than the figure quoted in the illustration. It 
follows that some assurance provision is essential and usually on a more 
generous scale than is generally realized. Policies can be arranged to provide 
capital on death or retirement, together with tax-free income during the 
danger years before the family has grown up. It is outside the scope of this 
article to enlarge on this subject, but it is, perhaps, pertinent to add that a 
well-chosen policy gives an investment return of 4 per cent. per annum 
compound coupled with death cover and so offers a field second to none for 
the small investor. ‘The only point remaining is to endeavour to assess what 
proportion of income should be directed into this field. The Inland Revenue 
allow relief of premiums to the extent of one-sixth of assessable income. This 
one-sixth was a reasonable yardstick pre-war but, faced with current levels 
of taxation, | am one of those who hold the view that something as near 
one-tenth of assessable income as possible should be ear-marked for life 
assurance purposes and spread, with expert advice, over the whole field, 
i.e. provision for dependants, retirement, and children’s education. Bearing 
in mind the average level of income which they enjoy, doctors as a class seem 
to be somewhat under-assured as compared with other professional men. 


Sickness Insurance 

This subject has already been mentioned in connexion with an earlier 
group and, of course, its advantages are self-evident. However, experience 
proves that many doctors, having once effected a policy, are inclined to 
leave the matter there, even if originally the policy was only for a trifling 


sum. The point of referring once more to this question is simply to remind 
those whose financial position has materially improved of the increased need 
for some parallel adjustment in their provision against ill health. 





THE DOCTOR’S PERSONAL EXPENDITURI 655 


Estate Duty 

Next it might be desirable to refer to the question of Estate Duty. ‘The 
doctor will now be enjoying the period of his major earning capacity and in 
middle age should be able to form a fair assessment of his final estate. If 
this is likely to exceed £20,000 he must realize that this Estate is already in 
the zone of 15 per cent. Death Duties, and that this percentage will increase 
very sharply as the estate expands until by the time it reaches a total figure 
of £60,000, 40 per cent. will have to be found for Estate Duty. The Married 
Women’s Property Act permits of valuable concessions and, although this is 
obviously a subject which cannot be dealt with in the present article, the 
possibilities of making some arrangement under the provisions of the 
Married Women’s Property Act should certainly be explored by those likely 
to be affected. 


Income Tax and Surtax 

This is always an unsavoury subject and never more so than when in- 
adequate provision has been made for Inland Revenue demands. ‘Those 
subject to PAYE for income tax are not so likely to be paralysed by the un- 
expected blow as their colleagues assessed under Schedule ‘D’, but all are 
equally likely to suffer on surtax demands. Many doctors have become 
seriously embarrassed, often for quite long periods, following demands for 
which no provision had been made at the appropriate time and it cannot be 
too strongly urged that regular monthly arrangements should be made to 
put aside the proper sums for this purpose. 

The foregoing items, almost all of which are inescapable, form the main 
foundation of the personal budget and the next question is to decide on its 


application. One useful method to be commended is to have two personal 


accounts at the bank, altogether apart from any practice account which may 
be in existence. Into No. 1 account is paid all income and receipts accruing 
from practice and from which are made all day-to-day payments of husband 
and wife. The bank is authorized to transfer from No. 1 account to No. 2 
account, say on the first day of each month or any other appropriate date, 
a sum representing one-twelfth of the budget already made. This arrange- 
ment ensures that over the year sufficient is found out of income for the 
payment of the essential budget items as they arise and, provided the No. 2 
account is not raided for other purposes, the problem is very largely solved 
In practice, once having established the system it seems to go against the 
grain to raid the No. 2 account, though, admittedly, No. 1 has an unhappy 
knack of dwindling with great rapidity. Banks usually make no extra charge 
for this facility and normally the two accounts are regarded as one entity 
for any temporary overdraft arising on the No. 1 account 


THE RETIRED PRACTITIONER 
This group has something in common with the first, in that as a rule it 
seems to be largely a question of restricting outgoings to conform with a 
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much reduced income, and once again one is presented with the unattractive 
necessity of attempting to get a quart out of a pint pot. Fortunately, most 
of the major expenses of children and their education, insurance, heavy 
car and other items are by now out of the way while housing is usually on a 
smaller scale. ‘Thus, the problem resolves itself mainly into one of invest- 
ment and how to spread accumulated moneys to the best advantage. Apart 
from any pension, the choice appears to lie between stock exchange and 
trustee investments on the one hand and the purchase of an annuity on the 
other. Both are specialized matters requiring expert advice for, whilst it is 
generally agreed that no stock exchange investment should be made without 
consulting either a stockbroker or a banker, it is too easily assumed that an 
annuity can be purchased by walking into the office of any well-known 
company. Annuity rates vary almost from week to week, and very widely 
between companies, whilst the type of annuity to be purchased largely 
depends upon whether or not the annuitant is a taxpayer on the full scale 
and whether some provision is to be made for a widow or other dependants. 
Thus it is just as essential to secure advice from a source really conversant 
with the annuity market as it is to get investment advice in relation to stock 
exchange securities. It is outside the scope of this article to enlarge on the 
position, and so these points are put forward purely for consideration at the 


appropriate time. 


CONCLUSION 

‘The treatment, in an article of this character, of a subject so wide in scope 
as ‘personal expenditure’ must of necessity be sketchy, and clearly there will 
be many omissions from the text. However, if any of these comments serve 
to focus the reader’s attention on even one or two topics for thought, then 
some useful purpose will have been achieved, especially if, by chance, some 
younger member of the profession is thus enabled to avoid a patfall. The 
article is offered solely with that earnest hope in mind. 


Figures in this article have been adjusted, where necessary, in accordance with 
the terms of the 1953 Budget. Those figures relating to the annual running costs of 
a car, however, have not been amended because it is considered that any saving now 
due to a fall in purchase tax may ultimately be offset by increased depreciation if 
purchase tax is progressively reduced in the future. 





A HISTORICAL CAUSERIE 


By IVO GEIKIE-COBB, M.D., F.R.S.L. 


It is just over fifty years since the death of Queen Victoria marked the end of 
a historic reign and an outstanding era in the annals of the United Kingdom 
On the occasion of the coronation of Her Majesty Queen Elizabeth it seems 
appropriate to recall some of the great events and outstanding developments 
during the reign of her distinguished predecessor. 


INTRODUCTION 
It was the beginning of June, 1837, and the old man, with the curiously 
oval head and the habit of saying just what came into his mind, lay dying. 
Now he remarked: ‘I know that I am going but I should like to see another 
anniversary of Waterloo. Try if you cannot tinker me up to last over that 
date’. The doctors succeeded, and on June 20, 1837, after muttering “The 
Church, the Church’, King William IV died. 


THE YOUNG VICTORIA 

His niece, succeeding to a throne which her uncles had not exactly graced, 
made this entry in her Journal: ‘Since it has pleased Providence to place me 
in this station, I shall do my utmost to fulfil my duty towards my country; | 
am very young, and perhaps in many, though not in all things, inexperienced, 
but I am sure that very few have more good will and more real desire to do 
what is fit and right than I have’. She was certainly inexperienced, thanks to 
the convent-like life which her mother had forced her to lead: but she had 
the urbane Lord Melbourne, a man of the world skilled in the art of politics, 
to guide her. She bore herself simply and with dignity at her first Council 
and impressed the Duke of Wellington, who remarked that if she had been 
his own daughter he could not have wished to see her perform her part 
better. ‘She looked very well, and though so small in stature, and without 
much pretence to beauty, the gracefulness of her manner and the good ex- 
pression of her countenance give her on the whole a very agreeable ap- 
pearance .. .’. 

In truth the young Queen had no easy task in succeeding her two uncles 
All the Hanoverian Kings —with one exception, and he had lost his reason 
had been nasty old men, encumbered with debts and mistresses. Because ot 
the scandals caused by the behaviour of George IV and the intransigence of 
his successor the prestige of the Monarchy had fallen to a dangerous level. 
It was therefore small wonder that, according to Greville, the early public 
appearances of the new Sovereign had met with scant applause: ‘I was 
surprised to hear so little shouting, and to see so few hats off as she went 
by’. Yet the charm of youth is difficult to resist, and when accompanied as 
it was in Victoria with a quiet dignity, the general effect was bound to be 
pleasing. Even the critical Croker deigned to approve of what he called ‘a 
mixture of self-possession and feminine delicacy’: while the garrulous 
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Creevey, who dined with her at Brighton on October 12, 1837, tells Miss 
Ord in a letter (‘in the strictest confidence’) that ‘A more homely little 
being you never beheld, when she is at her ease, and she is evidently dying to 
be always more so. She laughs in real earnest, opening her mouth as wide as 
it can go, showing not very pretty gums’. 

It was not long before Victoria began to overcome the unsavoury legacies 
left by her uncles. As the public saw her driving about the streets, ‘the 
spectacle of the little girl-Queen, innocent, modest, with fair hair and pink 
cheeks . . . filled the hearts of the beholders with raptures of affectionate 
loyalty’.' It was unfortunate that this newly won popularity should have 
been swept away like snow in the sun by two incidents, neither of which 
should have led to such unwanted publicity. ‘The first concerned Flora 
Hastings, a lady-in-waiting to the Duchess of Kent. In 1839 it was noticed 
that her figure was changing and evil-minded people immediately suggested 
an unpleasant reason. Lady Flora herself was addicted to gossip of a 
malicious kind, so that others were only too ready to spread the rumour 
that she was pregnant. Sir James Clark, the Queen’s physician, was con- 
sulted: and later she was seen by a second doctor. Both doctors signed a 
certificate ‘satisfactory to the virtue of the accused damsel’. But by this 
time the Court—-indeed the whole fashionable world—-was savouring this 
toothsome scandal and the Queen came in for much criticism. ‘. . . it is 
certain that the Court is plunged in shame and mortification at the ex- 
posure, that the palace is full of bickerings and heart-burnings, while the 
whole proceeding is looked upon by society at large as to the last degree 
disgusting and cisgraceful’.* 

This unhappy affair was mixed up with the rivalry between Whig and 
‘Tory. The Hastings family *. . . was in the highest degree offended. ‘They 
looked upon what had taken place, as the result of a diabolical plot, set upon 
foot by the Whig ladies of the Bed-chamber against Lady Flora, and de- 
manded the punishment of the guilty persons’.* ‘The Queen was surrounded 
by Whig partisans and the Hastings family were Tories. Lord Hastings was 
justifiably incensed at the cruel aspersion levelled at his sister, demanded to 
see the Queen and insisted upon the dismissal of Sir James Clark. Mel- 
bourne was blamed for not having taken steps to nip the rumour in the bud 
before it had assumed the character of a public scandal. Victoria refused to 
dismiss Sir James Clark, but expressed her regret to Lady Flora. 

Sir James Clark has been accused of ‘giving an erroneous opinion’, and 
this statement has been copied from book to book so that his part in this 
tracasserie is accepted unquestionably.* I can find no evidence that Sir James 
ever stated, before the consultation with the second doctor, that Lady 
Flora was pregnant. She complained that he was rough when he examined 

*Lytton Strachey accused Clark of ‘letting his tongue wag’ but makes no sugges- 
tion that he diagnosed pregnancy. Fulford, referring to the doctors who attended 
the Prince Consort, says, ‘At their head was Sir James Clark, aged seventy-three, 


who was largely remembered for his mistaken diagnosis in the case of Lady Flora 
Hastings’ (“The Prince Consort’, p. 269) 
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her; and the ‘D.N.B.’ attributed this to his having been a naval surgeon and 
that therefore he had had little experience of women’s ailments. But he had 
been in civil practice in Rome, had been Physician to the Duchess of Kent 
since 1834 and Physician-in-ordinary to Victoria. In addition, he had a large 
and lucrative practice among the well-to-do. Is it not almost beyond doubt 
that he must have had considerable experience in such cases as Lady 
Flora’s’ The one indisputable fact is that Clark and the second medical 
man signed a certificate that she was not with child. ‘The poor lady died 
shortly afterwards ‘of a deep-rooted disease, which was only discovered at 


the post-mortem examination. Her death roused to the highest pitch the 


rage of the ‘Tories against the Whigs, and their animosity against the 
Queen’.* 

The second incident which was an additional cause of the Queen's un- 
popularity was the Bed Chamber Crisis. In the summer of 1839 the Whig 
government were clearly on their last legs, their majority having fallen to 
five. They resigned and Peel was sent for by the Queen. He proposed to 
change the personnel of the Royal Household but Victoria refused, first to 
him, then to the Duke of Wellington. She had her way, and retained about 
her the Whig Mistress of the Robes and the Whig Ladies of the Bedchamber 
Peel refused to form a government and Melbourne returned to power, but 
lost by-election after by-election. ‘The Whigs made heroic efforts to stave 
off defeat-—‘they fought tenaciously, even whipping up the sick and dying 
to vote. Perhaps their greatest triumph lay in wheeling William Beckford’s 
brother-in-law, Lord Douglas Hallyburton, through the lobby in a bath- 
chair. He had long been hopelessly mad’.* 

But the end of the Whig government had to come, and sooner than resign 
Melbourne persuaded the Queen to dissolve parliament. ‘This meant that 
the Whigs had a chance to return. But the country thought otherwise and 
Melbourne’s party returned to Westminster in a minority of seventy 


SOCIAL AND PUBLIC HEALTH REFORM 
Peel’s government which lasted from 1841-1846 was one of the strongest of 
the 19th century and included Wellington, Stanley, Aberdeen, Gladstone, 
and Goderich. It was during this period that Peel introduced further social 
legislation and measures of public health which followed closely on Ben- 
thamite philosophy. 

As long before as 1819, Peel had succeeded in placing on the Statute 
Book an Act ‘which forbade children under nine years of age working in a 
cotton factory, while no young person under 16 was to be allowed to work 
more than 12 hours a day exclusive of meals’. In his Ministry of 1841-46 he 
introduced the Coal Mines Act of 1842, which forbade the employment of 
women underground and of boys under ten years of age. Peel extended the 
Poor Law for another five years, and then turned his active mind to the 
problem of improving public health. 

It was none too soon, for the lack of sanitation and the appalling death- 
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rate from infections called for urgent remedies. In 1838, among 77,000 
paupers, 14,000 were attacked by fever, of whom 1,300 died. *. . . wretched- 
ness, sickness and mortality prevailed among the working population. In- 
fectious diseases wrought havoc among all classes of the community, for not 
infrequently fever was carried from the hovel to the mansion’. G. M. 
Young paints a terrible word-picture of conditions in London at this time, 

. . the imagination can hardly apprehend the horror in which thousands 
of families a hundred years ago were born, dragged out their ghastly lives, 
and died: the drinking water brown with fecal particles, the corpses kept 
unburied for a fortnight in a festering London August; mortified limbs 
quivering with maggots; courts where not a weed would grow, and sleeping 
dens afloat with sewage’ (‘Portrait of an Age’). 

In 1845, Peel appointed a commission to report on the state of public 
health in towns. Sanitary legislation of a practical nature really dates from 
this year, although it was not until 1848—the year of European Revolution 

that the Public Health Act was passed and the General Board of Health 
set up. Yet even before this date, Southwood Smith had been publishing 
articles on sanitation and fevers, and Edwin Chadwick, whose professional 
career began as an Assistant Commissioner of Inquiry into the working of 
the Poor Laws, had produced a report which led to the Poor Law Amend- 
ment Act of 1834. To these two men and to Anthony Ashley Cooper, 
afterwards Seventh Earl of Shaftesbury, must be given the credit for the 
pioneer work in this matter which was so badly needed. Shaftesbury’s two 
Bills in 1845 dealing with the treatment of lunatics, his persistent efforts to 
improve the lot of factory workers and children, and his foundation of the 
Ragged School Union (‘My business lies with the gutter’) have made his 
name imperishable in the annals of social progress. 

It is strange to read of the opposition which Chadwick and his fellow- 
workers encountered. This was partly due to Chadwick’s somewhat dicta- 
torial methods, but also to the dislike which Englishmen harbour for any 
measure which they sense interferes with their independence. “The English 
people would prefer to take the chance of cholera rather than be bullied 
into health’ wrote The Times. This hypertrophied individuality put the 
brake on the rapid advancement of measures to improve the public health, 
but not even the English could permanently ignore the appalling incidence 
of disease in large towns and the high death-rate. It is satisfactory to know 
that Chadwick lived to the age of ninety and saw his work bearing fruit in 
the remarkable improvement in sanitation and public health. 

The Board of Health came into being because of the severe epidemic of 
cholera. It ended in 1858 when the medical part of its duties was transferred 
to the Privy Council and its Poor Law administration to the Home Office. 
The first Medical Officer of Health was appointed by Liverpool ‘Town 
Council in 1846. The City of London followed suit in 1848 by appointing 
Dr. (later Sir) John Simon. In 1855, legislation required that medical officers 
of health should be appointed for all districts of the capital. 
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A name which will not easily be torgotten in connexion with cholera and 
its cause is that of John Snow. The first specialist anzsthetist, he ad- 
ministered chloroform to Queen Victoria for the birth of two of her children, 
in 1853 and again in 1857. Snow studied the symptoms of cholera and its 
incidence and, as is well known, pointed out that if the handle of a pump 
in Broad Street were removed the epidemic of 1854 would cease. This was 
done and there were no further cases. 

The discovery that cholera was caused by drinking infective water was 
only one of Snow’s services to public health. He taught that ‘infectious 
diseases were caused by specific poisons, their essential character being 
shown by the multiplication of the poison in the body and by its conveyance 
from one person to another’.* And this theory of course was promulgated 
many years before Pasteur’s discovery. 


SOME FAMOUS VICTORIAN DOCTORS 
The 1gth century saw the emergence of a large number of doctors whose 
fame has lived to the present day. To select a few for mention may seem 
invidious, but their number is great and precludes an inclusive list. ‘The 
name of Sir John Simon has already been referred to in connexion with his 
appointment as first Medical Officer to the City of London. But this by no 
means begins and ends his attainments. He was a Lecturer in Pathology at 
St. Thomas’s Hospital and Surgeon to the Hospital. He assisted in the pre- 
paration of the Medical Act which created the General Medical Council, 
and gave evidence before the Vaccination Select Committee and before a 


Royal Sanitary Commission. ‘To read of his multifarious activities makes one 
marvel at the many-sidedness of his character and the hard work he under- 
took. His book, ‘English Sanitary Institutions’ recounts the history of his 
subject from earliest days, and must have entailed an immense amount of 


work. 

The Victorian era, especially the last quarter of the 19th century, were 
the years when it may be said that scientific medicine was replacing earlier 
empiricism. Studies of the symptoms and signs of a disease and ‘their 
correlation with the post-mortem findings led to an understanding of the 
causes which produced the clinical picture. 

Sir Astley Cooper (1768-1841) with his enthusiasm for dissection and 
his flair for diagnosis was not, according to himself, a good operator. But 
he succeeded in removing the sebaceous cyst from the head of George IV 
without the suppuration which in those days was so usual and so much 
feared; Sir Charles Bell (1774-1842), whose intimate knowledge of anatomy 
and study of the nervous system laid the foundation of neurology; Richard 
Bright (1789-1858), whose inquiring mind threw light on kidney disease and 
who told his students that ‘acute cases must be seen at least once a day by 
those who wish to learn. In many cases twice a day will not be too often’, 
are names which will be remembered so long as there is anyone left to 
remember 
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Sir James Paget (1814-1899) combined wide interests with physiological 
and surgical knowledge. A polished writer, he published his ‘Records of 


WINDSOR, 1804 
Queen Victoria at Windsor. With the Queen in the Oak Room at Windsor are 
her daughter and son-in-law, Princess Beatrice and Prince Henry of Batten 
berg, with three of their children: (right to left) Princess Victoria Eugenie (later 
Queen of Spain), Prince Alexander of Battenberg (now Marquis of Carisbrooke) 
and Prince Leopold of Battenberg (later Lord Leopold Mountbatten) 


(From ‘Roaring Century’, by R. J. Cruikshank. London: Hamish Hamulton, 1948.) 


Harvey’, contributed freely to medical literature, and wrote annual reports 
on physiology for the. British and Foreign Medical Review. Bunsen, who 
heard his Croonian Lecture, remarked ‘I never heard eloquence till now’, 
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He was profoundly interested in botany, which he said ‘was useless as 


knowledge but the discipline of acquiring it was beyond price’. For forty-one 
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years he was surgeon to Queen Victoria, and to the Prince of Wales for 
thirty-six years. ‘Whenever you saw James Paget, you said, there is an 
outstanding man; his tall thin figure, his beautiful, sensitive, intellectual 
face commanded your attention which was 


still further attracted by the 
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beauty of his voice and diction . . .’.’ A truly remarkable personality blessed 
with many talents! He died at the age of 85 at 4 Park Square West, Regent's 
Park. ‘There is no tablet on this house to indicate that at one time this great 
man lived here. But then he was merely a scientist who laid his fellow-men 
under great obligations. An actor, painter, or professional musician would 
doubtless have had his memory preserved by a plaque. 

Sir William Gull (1816-1890) combined a truly scientific outlook on his 
profession with a manner which gained him an enormous practice. He 
attended the Prince of Wales when he suffered from typhoid fever in 1871, 
and was given a baronetcy. Several aphorisms are attributed to this fine 
physician. Among them are “The young, the aged, and the sick must always 
be helped’; ‘Not atyphoid fever but a typhoid man’. His observation about 
a hysterical woman: ‘Nothing really wrong; Mrs. X is herself multiplied by 
four’, could scarcely be bettered. Sir Samuel Wilks (1874-1911) and Sir 
William Jenner (1815-1898) were both contemporaries of Gull. Jenner's 
reputation rests chiefly upon his contribution to the knowledge of fevers. 

Lord Lister (1827-1912) first used his antiseptic method of countering 
infection in March 1865. The patient had a compound fracture of the leg: 
two years later Lister published his results in an article in the Lancet. He 
recounted eleven cases of the treatment of compound fracture using anti- 
septics: there were nine recoveries of life and limb, one amputation and one 
death. In 1871, Lister operated on Queen Victoria at Balmoral. She had de- 
veloped an axillary abscess which Lister incised, ‘using for the first time a 
rubber drainage tube with attached silk threads to prevent it slipping in or 


out. The Queen said the operation was “a most disagreeable duty most 
pleasantly performed” ’. 

Of the prominent doctors in the mid-19th century, only three survived 
into the 2oth: Simon, Wilks and Lister. All had lived busy lives and worked 
hard. According to Dr. Casper, of Berlin, medical men have only a medium 
longevity. Yet it is remarkable how many doctors live to a ripe old age. 


THE PRINCE CONSORT 
On February 10, 1840, Queen Victoria married Prince Albert of Saxe- 
Coburg-Gotha, a union engineered by her mother’s brother, Leopold, 
widower of Princess Charlotte and subsequently King of the Belgians. ‘The 
wedding took place in the Chapel Royal, St. James’s Palace, in the presence 
of a large number of distinguished personages. After a banquet in Bucking- 
ham Palace, the young couple left for Windsor in, according to Greville, 
a very poor and shabby style because their carriage was not new. “They 
were up early the next morning walking in the grounds of the Castle and 
Greville crustily observed to Lady Palmerston that this ‘was not the way 
to provide us with a Prince of Wales”’’. In spite of Greville’s doubts, a 
large family speedily gathered round the royal couple, nine children being 
born to them in quick succession. The early years of his marriage were an 
uneasy time for the young husband, for the Queen was under the influence 
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of Melbourne and the narrow-minded, caraway-sucking spinster, Baroness 
Lehzen. On Melbourne’s retirement in 1841 and the departure of Lehzen 
in 1842, Prince Albert became something more than the Queen’s husband 
who was allowed to reorganize the household but not to interfere in politics. 
Increasingly, he took a larger part in advising the Queen, and in her first 
confinement the Prince was appointed Regent should the Queen die. 

A shining example of the Prince Consort's vision was his plan for a 
Great Exhibition to be held in London. He worked for this against con- 
siderable opposition, but finally succeeded. In 1850 the government ap- 
pointed a Royal Commission to organize the Exhibition, and sixteen acres 
on the south side of Hyde Park were chosen as a site. The architect of the 
huge glass building was Joseph Paxton, who had designed the conservatories 
at Chatsworth. The great success of this enterprise is a tribute to its 
originator. 

The years of her marriage were the happiest of the Queen’s life: indeed 


her reign may be divided into two periods—the era between her accession 
and the Prince Consort’s death, and the remainder of her life. When he 
died from typhoid, on December 14, 1861, her despair can be read in her 


Letters. His illness was first diagnosed as rheumatism and later ‘turned out 
to be a regular influenza’. A week before his death a diagnosis of ‘gastric or 
low fever’ (the old name for typhoid) was made. On December 24, Victoria 
wrote to her uncle, the King of the Belgians, “Though miserably weak and 
utterly shattered, my spirit rises when I think any wish or plan of his is to 
be touched or changed. . . | know you will help me in my utter darkness’. 

In his last illness the Prince Consort was attended by Sir James Clark, 
Sir Henry Holland and Sir William Jenner. Mr. Fulford (“The Prince 
Consort’) has a poor opinion of the royal doctors, but it is a trifle unkind of 
him to refer to ‘their menacing capabilities’; to twit Clark ‘for his mistaken 
diagnosis in the case of Lady Flora Hastings’, or to remark that Holland 
‘had made his name as the medical attendant on King George IV's wife 
during her questionable junketings round the Mediterranean’. But he does 
add ‘that it would plainly be silly to condemn the doctors by contrasting 
their treatment with the medical fal-lals of the modern world’. 

The truth is that there was no specific treatment for typhoid—indeed 
there remained none until the antibiotics came to the rescue. In the 19th 
century, typhoid was a scourge which attacked those in mansion and slum. 
The Queen developed typhoid at the age of 16; Prince Alfred, Duke of 
Edinburgh, had been very ill from this infection as a young man; Edward 
VII nearly lost his life from the same cause; Prince ‘Eddy’, Duke of Clarence, 
suffered from the disease, so did King George V. In 1869 the mortality 
from typhoid fever was 390 per million: by 1888 it had dropped to 75. This, 
of course, was due to improved sanitation, for there was still no specific 
treatment. In 1909, Sir William Leishman reported that of 5,473 men 
inoculated in the British Army in India, only 3.8 per thousand developed the 
disease ; whereas of 6,610 men not inoculated 28.3 per thousand fell victims 
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AN ERA OF EXPANSION 

After the death of the Prince Consort, the Queen retired from public life, 
although she worked hard in the privacy of her apartments. Her chief pre- 
occupation was to ensure that her late husband’s wishes should be carried 
out in every way, particularly in the upbringing of their children. The 
Prince’s strict regime for the Prince of Wales was continued and he was not 
allowed to take any part in official affairs. The Court became a gloomy 
place in which to live; and as the Queen insisted on spending much of her 
time at Balmoral, her ministers found it difficult to govern with the Monarch 
six hundred miles away. “lhe public are not fools enough to suppose that 
the Queen living up here alone without Ministers can be governing’.* In 
spite of repeated remonstrances from her ministers Victoria remained 
adamant, pleading her ill-health and persuading Sir William Jenner to forbid 
her to return to London. It was many years before she emerged from her 
retirement, ‘principally based on her over-indulgence in what may be called 
the luxury of woe’.® 

When the Queen once more appeared at public functions she received a 
tumultuous welcome, which encouraged her to undertake an ever-increasing 
number of engagements. ‘Ihe amazing prosperity of the last quarter of the 
1gth century seemed somehow or other to be linked with her lengthy reign. 
People had become accustomed to the sovereign who had occupied the 
‘Throne for so long: some had been alive in her uricle’s reigns, many had 
known no other Monarch than Queen Victoria. 

It is difficult for us in these days of national poverty to realize the con- 
ditions of life which the increasing prosperity of the last half-century of the 
Queen’s reign created. Between 1871 and 1875 Britain invested {1000 
millions overseas, and over 2 million persons emigrated. Exports steadily 
rose: in 1850 they were valued at {197 millions; in 1874 at {297 millions. 
Not even the bad harvests and depression of the "70's materially affected the 
rising prosperity. 

It was the age when many writers were achieving fame. Wordsworth 
died in 1850 and Carlyle in 1881. Newman and Matthew Arnold; Macaulay, 
J. R. Green and Froude; Dickens, Thackeray and George Eliot; Meredith 
and ‘homas Hardy—all these authors were publishing their works during 
this epoch. It was also a period when family life was at its zenith. The birth- 
rate reached its highest point between 1871 and 1875. Large families were 
the rule, rather than the exception, as they are today: and by large families, 
is meant ten or mere children. One family I knew consisted of 15 children: 
another had eleven boys, who were conveniently collected to form a cricket 
team. A judge of the High Court had twenty-four children. More than one 
million persons were employed in domestic service. Family prayers were 
held in most homes, and Sunday was strictly observed as a day of rest and 
prayer. 

The example set by the Queen was largely followed by her subjects. Her 
strict code of ethics—no divorced persons were allowed at her Court, and 
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even second marriages were frowned on (a rather curious inconsistency, as 
Victoria herself was the child of a second marriage)— set an example which 
contrasted markedly with the habits of her forbears. At the beginning of 
her reign the moral looseness of George IV and William IV carried over for 
a time into the entourage of the innocent young Queen. ‘The Lord Chamber- 
lain installed his mistress as housekeeper at the Palace, while the Lord 
Steward, not to be outdone, saw to it that his mistress was included in the 
Queen's household. ‘The gay Lord Palmerston, when staying as the guest of 
the Queen, invaded the bedroom of one of the Ladies in Waiting under the 
impression that it was still occupied by his mistress. It is said that the 
Queen heard of this adventure some years later and never forgave ‘Pam’. 

The railways were opening up the countryside and assisting the migration 
of workers from village to town. In 1850 there were 5000 miles of railway 
lines: in 1880 there were 18,000. As long before as 1844, Gladstone had 
placed on the Statute Book an Act which created the so-called ‘parliamentary 
train’. This Act forced railways to run a train at a fare of one penny a mile 
with seats protected from the weather, and at not less than 12 miles an 
hour. Mechanism and engineering increased the national income: output of 
coal per miner rose from 264 to 403 tons in the same period. 

Although crude methods of electric telegraphy had been used experi- 
mentally before Morse’s instrument was constructed, it was only in the 
middle of the 19th century that telegraphy became a practical means of 
communication. The Sunday Times of November 28, 1847, printed this 
note: ‘Extraordinary Fact--The Queen’s Speech in the opening of parlia- 
ment was received at Newcastle-upon-T'yne shortly after four o'clock on 


‘Tuesday afternoon, and at Edinburgh in less than half an hour afterwards 


having been communicated by electric telegraph’. In 1833 the same news- 
paper in its issue of December 11, had told its readers that “lhe Electric 
Telegraph is now extended to Osborne, the marine residence of her Majesty 
in the Isle of Wight, and telegraphic messages to and from London and 
Osborne are transmitted whenever necessary’ 


THE CLOSING YEARS 
The mid-Victorian years passed into the last quarter of a century of the 
(Queen’s reign. Except for the depression of the '70’s, Britain was prospering 
and was thoroughly self-satisfied. Palmerston and Lord John Russell (those 
‘two dreadful old men’ as Victoria called them) were dead, and had been 
succeeded by the Covenanter, Giadstone, and the histrionic Disraeli. The 
Queen had assumed the title of ‘Empress of India’ in 1876; Disraeli had 
bought the Khedive’s shares in the Suez Canal in 1875, and stood up to the 
redoubtable Bismarck at the Congress of Berlin in 1878. ‘Home Rule’ for 
Ireland, and Parnell’s plan to deal with what he regarded as ‘eviction of 
tenants and unjust rents’ leading to the introduction of the word ‘boycott’ 
from one particular victim, embarrassed the Gladstone government of 1879 
In 1881, the Grand Old Man introduced the Land Act, built up of fair 
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rents, free sale and fixity of tenure. Parnell refused to cooperate, used the 
Land League to obstruct Gladstone’s Act, and was imprisoned in Kilmain- 
ham jail. 

The first Jubilee in 1887 showed that by her return to public life the 
(Queen had regained her popularity: while the Diamond Jubilee ten years 
later confirmed this. The little old lady, now 76 years of age, was in 1897 
the centre of a brilliant pageantry: and as she heard the cheering on her way 
to St. Paul’s for the Service of ‘Thanksgiving, her eyes filled with tears and 
she was heard to say ‘How kind they are to me! How kind they are!’ 

Although the Queen saw the 2oth century arrive, it was clear that her 
strength was then failing. Her successful visit to Ireland in 1g00 in her 81st 
year was a most courageous act. But it tired her and later that year her 
doctors noted a ‘tendency towards aphasia’ and signs that her physical 
powers were failing. 

The doctors who attended her in her last illness were Sir James Reid, 
Sir Douglas Powell and Sir Thomas Barlow. Sir James Reid had been her 
resident physician since 1881. The Queen liked him because he was a Scot 
who could talk German. Sir Richard Douglas Powell was a distinguished 
physician on the staff of the Middlesex Hospital, whilst Sir Thomas Barlow 
achieved his century, being born in 1845 and living to 1945. He was 
physician to Queen Victoria, King Edward VII and King George V. 

Queen Victoria died on January 22, 1901. She was eighty-one years and 
eight months old, less two days. Her reign had lasted sixty-three years, 
seven months and two days. 


EPILOGUE 

On February 7, 1952, Sir Winston Churchill, born and bred among the 
great political traditions of the Victorian era and chosen by fortunate fate 
to be the first Prime Minister to serve Queen Victoria’s great great-grand- 
daughter, concluded a moving tribute to the memory of King George VI in 
words which, more appropriately than any others, span the tumultuous 
years which separate the reigns of these two gracious Queens: ‘I, whose 
youth was passed in the august, unchallenged and tranquil glories of the 
Victorian era, may well feel a thrill in invoking once more the prayer and 
anthem, ‘God Save the Queen” ’ 
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CURRENT THERAPEUTICS 
LXVI-—NEOMYCIN 
By LIEUTENANT-COLONEL EDWIN J. PULASKI, M.C 


From the Surgical Service, Walter Reed Army Hospital, Walter Reed Army 
Vedical Center, Washington, D.C. 


NEOMYCIN is an antibiotic substance produced by a strain of Streptomyces 
fradie. \ts discovery by Waksman and Lechevalier in 1949 came as the result 
of a search for an antibiotic possessing activity against streptomycin-resistant 
organisms, particularly the tubercle bacillus.' Subsequent studies have 
confirmed the finding that neomycin is highly active against such organisms 
in vitro and in animal experiments.’ *: ‘ 

Neomycin is a water-soluble polybasic acid which forms crystalline salts 
The crude product has been shown by the Craig counter-current distribution 
technique to be a mixture of at least three antimicrobial substances.°: * 
‘Neomycin complex’ is the name suggested for the crude product. Neomycin 
sulphate, a single substance as determined by the chromatographic method, 
is a white amorphous powder with a potency of 200 Waksman units per 
milligramme. Like streptomycin, neomycin is assayed in terms of a standard 
preparation. ‘he Waksman unit of activity is defined as that amount which 
will inhibit the growth of a standard strain of Escherichia coli in 1 ml. of 
broth medium. 

‘The aqueous solution is stable for a period of five months at room tem 
perature, for one month at 37 C., and for at least twenty-four hours at 
100 C. over a wide range of pH values. ‘The freeze-dried powder remains 
fully potent for twelve months or longer. Neomycin is highly active in 
alkaline solution im vitro. Its antibiotic activity does not appear to be 
affected by the action of micro-organisms. It is not inactivated by cysteine, 
but its potency is reduced by oleic acid. ‘The chemical structure of neomycin 
has not been determined, but the purest preparations available contain 


carbon, hydrogen, nitrogen and sulphur. 


BACTERIAL SPECTRUM 
Neomycin is active im vitro and im vivo against a wide variety of bacteria 
(fig. 1). It has no effect against fungi and viruses. Gram-negative bacilli 
exhibit a wide range of susceptibility to neomycin. 4. aerogenes and K 
pneumonia are extremely sensitive to low concentrations of the drug 
E. coli is moderately sensitive although occasionally resistant strains are 
isolated. Although some strains of Proteus and Pseudomonas are quite 
susceptible, others are inhibited only by higher concentrations of the drug 
Of the gram-positive organisms, the Micrococcus pyogenes (Staphylococcus 
aureus), Corynebacterium and the aerobic spore-bearing bacilli are very sen 
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sitive to neomycin. Pneumococci and streptococci exhibit wide variation in 
their sensitivities to the antibiotic but, in general, they are rather resistant. 
Like streptomycin, neomycin is not active against Clostridia. ‘Tubercle 
bacilli and other organisms shown to be resistant to streptomycin are 
generally sensitive to neomycin. ‘The action of neomycin is bactericidal 
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against many bacteria, but is bacteriostatic against Proteus and Pseudomonas 
In combination with bacitracin, neomycin shows enhanced activity in vitro 
against strains of Shigella dysenteria, Streptococcus faecalis, and Entameba 
histolytica. * 

Compared with streptomycin, tubercle bacilli and the highly susceptible 
gram-negative genera develop resistance to neomycin im vitro much more 


slowly. On the other hand, Proteus and Pseudomonas can develop resistance 


with extreme rapidity im vitro. Organisms rendered resistant to neomycin 
in vitro show no simultaneous increase in resistance to aureomycin, terra- 
mycin or chloramphenicol. Conversely, strains which have increased in 
resistance to aureomycin, terramycin, or chloramphenicol! generally show 
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unchanged sensitivity to neomycin. Strains resistant to streptomycin are 
sensitive to neomycin; almost all strains which have increased in resistance 


to neomycin, however, also increase significantly, and sometimes markedly, 


in resistance to streptemycin.*: * 
PHARMACOLOGY 

Following intramuscular administration, neomycin is readily absorbed into 
the general circulation, with demonstrable blood levels.'*: " A single intra- 
muscular dose of 2.5 mg. (500 units) per kg. body weight produces a peak 
blood level of two units per ml. which descends to zero in about eight hours. 
Injections of 5 mg. (1000 units) per kg. body weight cause a slightly longer 
lasting level which varies between 2.5 and 20 units per ml. during the first 
four hours. Demonstrable levels may also appear in the pleural and cere- 
brospinal fluids. ‘The drug is excreted by the kidney in high concentrations, 
with elimination continuing for twenty-four hours after the last dose 
Neomycin is absorbed only slightly from the gastro-intestinal tract. Approxi- 
mately 3 per cent. of an ingested amount appears in the urine whilst the 
major portion is eliminated in the faces in the active form. When neomycin 
in solution is applied to the eye, it is non-irritating; penetration studies 
have proved that the material can move into the anterior chamber.'* 


rOXICITY 

‘The therapeutic-toxic ratio of neomycin is lower than that of streptomycin. 
Neomycin contains a nephrotoxic and a neurotoxic factor, presumably 
due partly to impurities and partly to the drug itself. ‘The kidneys of 
experimental animals which received the antibiotic showed focal necrosis 
and desquamation of the tubular epithelium, particularly in the convoluted 
segments." In man, the principal toxic phenomena are signs of a transient 
irritative effect on the kidneys, manifested by the appearance of fine granular 
casts, a trace to 1 plus albuminuria and, occasionally, transient azotamia. 
Ototoxic effects of parenterally administered neomycin, which appear to 
be related to impaired elimination of the drug in the presence of intrinsic 
renal disease and to the duration of treatment, are manifested by dizziness, 
tingling of the hands, feet and face, and impaired hearing, which varies 
from loss of reception of the higher frequencies to ‘stone’ deafness." 
Toxicity following topical application or oral administration has not been 
noted.™. '*.'* Neomycin has an extremely low allergenic potential when 
applied topically. Repeated applications of the drug appear to be well 
tolerated by patients known to be sensitive to other topically applied 
antibiotics, such as penicillin and streptomycin. 


THERAPEUTIC USES OF NEOMYCIN 
Because of its nephrotoxic and ototoxic effects, neomycin is not the sought- 
for alternative to streptomycin in the treatment of tuberculosis and other 
infections. In spite of its potential value, current practice limits its parenteral 
use to the following conditions: 
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(1) When a severe gram-negative, neomycin-sensitive infection does not 
respond to other less potentially toxic chemotherapeutic agents. 

(2) When renal function tests reveal no insufficiency. 

(3) When intramuscular dosage need not exceed 8 to 10 mg. per kg 
body weight per day for no longer than five to eight days. 

Urinary tract infections._Nesbit has employed neomycin by the intra- 
muscular route in the treatment of 21 cases of chronic urinary tract infec- 
tions; he recommends 1 g. a day, in four divided doses for five days, as 
the maximum dose."’ In cases in which benefit from the drug was noted, 
the effect was prompt, with resulting marked diminution of pyuria in 
twenty-four to forty-eight hours. Three patients showed granular casts in 
the urine which disappeared at the end of treatment. Renal function studies 
showed no appreciable deviation. There was no gross evidence of damage 
to the auditory nerve in any of the patients treated. 

Pseudomonas meningitis.—Knight et al. used neomycin in a patient with 
Pseudomonas aeruginosa meningitis, following an elective laminectomy, 
which was refractory to six weeks of continuous therapy with penicillin, 
chloramphenicol, terramycin and streptomycin in various combinations."* 
Daily intrathecal injection of 5000 units (25 mg.) of neomycin, combined 
with intramuscular injections of 120,000 units daily, with or without 
alternate intrathecal injection of streptokinase (15,000 units) and strepto- 
dornase (5000 units), resulted in prompt sterilization of the spinal fluid and 
complete recovery. ‘The toxic reactions in this case appeared to result from 
the intrathecal enzyme therapy and did not occur when neomycin was 
given alone. Neomycin was well tolerated without apparent evidence of 
local or systemic toxicity. 

Ditkowsky reported an ‘excellent clinical response’ in an infant with 
Pseudomonas meningitis, secondary to an operation for meningocele, treated 
with neomycin by the intramuscular route.!* 

Bacteriamia due to gram-negative bacilli. wo patients with bacteriamia 
due to Proteus vulgaris, and a third with bacteriamia due to Aerobacter 
aerogenes, were treated with neomycin by Waisbren and Spink.'® One 
patient was cured; in the second, although sterilization of the blood occurred, 
renal toxicity forced discontinuance of the drug, and relapse followed. 
The patient with A. aerogenes bacteriamia did not respond to neomycin 
therapy; the organisms cultured from the blood grew in 125 mg./ml. of this 
antibiotic, and for practical purposes were neomycin-resistant. Waisbren 
treated two other patients with gram-negative bacteriamia with neomycin 
and the results were life-saving.*® Unfortunately, in one patient, a three- 
and-a-half-year old child, the drug was used before its toxic potentialities 
were fully appreciated, and the child became deaf. 

Kenoyer has reported the successful treatment of a patient with bacterial 
endocarditis due to Pseudomonas aeruginosa which was found to be resistant 
to the antibiotics tested, with the exception of neomycin.” Neomycin, 
0.5 g., Was administered intramuscularly every six hours for fourteen days 
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Fever subsided within thirty-six hours. Remission, with negative blood 
culture, persisted during the four-month period of follow-up observation. 
Bilateral high frequency hearing loss was noted. 


NEOMYCIN AS AN INTESTINAL ANTISEPTI¢ 
According to Poth,'*: * an antibacterial agent to serve as a practical intestinal 
antiseptic should have the following properties: (1) low toxicity; (2) broad 
antibacterial spectrum; (3) indestructibility by digestive ferments; (4) low 
capacity for development or overgrowth of resistant bacterial variants; 
(5) rapid action; (6) limited absorption from the gastro-intestinal tract; 
(7) action in the presence of foods and other foreign bodies, thereby per- 
mitting adequate intake of food and fluids; (8) mechanical cleansing of the 
bowel without causing dehydration; (g) no irritation to the gastro-intestinal 
tract; (10) non-interference with tissue growth and repair; (11) effectiveness 
in low dosage; (12) solubility in water; (13) palatability; and (14) prevention 
of overgrowth of yeasts and fungi. Poth feels that streptomycin, aureomycin, 
and terramycin are undesirable tor use as intestinal antiseptics because of 
the rapid development of resistant forms of bacteria with the former, and 
the gastro-intestinal irritation and overgrowth of Monilia attending the use 
ef the latter two. In his wide experience, the most effective antibiotic is 
neomycin. In most instances neomycin given orally completely eliminated 
susceptible bacteria from the intestinal tract within twenty-four hours. 
Following the elimination of bacteria, yeasts grew out in large numbers. 
In his series of 350 cases, however, he did not encounter a single instance 
of yeast infection, nor was there a single instance of bloody diarrhea or of 
ulcers in the gastro-intestinal tract following the administration of neomycin. 
Neomycin failed to inhibit the growth of derobacter aerogenes in approxi- 
mately 10 per cent. of the patients to whom the antibiotic was administered. 
This observation led him to combine neomycin with sulphathalidine 
There does not appear to be any particular potentiation of either agent in 
the administration of this combination, but there seems to be a simple 
additive action when using the two compounds together. In experimental 
animals, sulphathalidine and neomycin did not interfere with the normal 
processes of healing of the anastomosed bowel when given singly or in 
combination. ‘The profound retardation of bacterial growth in the gastro- 
intestinal tract attending intestinal antisepsis was not found to be accom- 
panied by alteration of clotting, bleeding, or prothrombin time. Con- 
sequently, vitamin K and other supplements are not administered with 
these intestinal antiseptics unless the patient is found to have a prolonged 


prothrombin time or increased bleeding tendency, has been taking an 


inadequate diet, or is receiving a purified diet such as a protein hydrolysate. 

The recommended preoperative preparation is as follows: (1) low residue 
diet; (2) castor oil, 30 to 60 ml.; (3) after the first liquid stool, administer 
1.0 g. of neomycin sulphate (200,000 Waksman units) together with 1.5 g. 
of sulphathalidine orally on a four-hour schedule; (4) continue this dosage 
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regimen for two or three days. When given in this manner, the amount of 
neomycin absorbed into the systemic circulation is low, and Poth did not 
encounter a single instance of toxic reaction. Gastro-intestinal surgery, 
performed by the open method of anastomosis, in neomycin-sulphathalidine- 
prepared patients did not result in a single instance of leakage from a suture 
line or the development of peritonitis or facal fistula. 

The demonstration of the rapid action of neomycin led Poth to evaluate 
the use of this antibiotic in emergency gastro-intestinal surgery, including 
complete obstruction of the colon, mesenteric thrombosis involving the 
ileum and requiring resection, stab wounds and gunshot wounds of the 
colon. Instillation into the gastro-intestinal tract, by catheter, of 100 ml. or 
more of 1 per cent. solution of neomycin sulphate has been demonstrated 
to be rapidly bactericidal. Surgery on these patients was followed by no 
untoward effects. Poth cautions against spilling more than 100 ml. of 1 per 
cent. solution into the free peritoneal cavity because, by this route, neomycin 
can be absorbed with potentially toxic effects. Moreover, this amount 
seems to be adequate to prevent infection following peritoneal soiling. 

Amerbic colitis..The observation of Felsenfeld and his associates * that 
neomycin is ameebicidal in vitro led McVay et al. to test this antibiotic in 
eight patients with ameebic colitis.** In one case, rapid healing of ameebic 
ulcerations in the rectosigmoid followed the use of neomycin. A transient 
proteinuria and elevation of the blood non-protein nitrogen occurred in 
one patient. This was the only significant toxic reaction. ‘Three of six 
patients treated with 250 mg. every three hours orally fer one day, followed 
by the same amount every six hours, to a total dosage of 1,600,000 units 
(8 g.) of neomycin remained asymptomatic and free of ameebe for three 
months. ‘The remaining three patients revealed recurrence and were re- 
treated with 24 additional grammes of neomycin, with no evidence of 
ameebiasis for the three-month period of observation fellowing the second 
course. ‘I'wo additional patients treated for twelve days with 24 g. were 
freed of E. histolytica during the observation period of one month. McVay 
concludes that whilst neomycin is an effective ameebicidal agent im vitre 
and in man, further clarification of its toxicity will be necessary before it 
can be used indiscriminately in the treatment of human ameebiasis. 

Neomycin-bacitracin mixture.-In vitro and in vivo tests demonstrate 
a true synergistic effect of neomycin and bacitracin. Felsenfeld et al. have 
treated nearly 100 patients with ameebic dysentery or infantile diarrhoea, 
using a mixture of neomycin and bacitracin per os in dosages of neomycin, 
1000 to 4000 units, and bacitracin, 250 to 500 units, per kilogramme body 
weight per day, for ten to fourteen days.** ‘This course, if necessary, was 
repeated after one week's intermission. Forty-one of 48 patients treated for 
ameebiasis showed no relapses after three to six months’ observation. 
Forty-seven patients with infantile diarrhoea were cured in four days on 
this neomycin-bacitracin regimen. ‘These authors observed no untoward 
effects and the blood showed no detectable neomycin or bacitracin during 
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the course of this oral medication. Kadison and Borovsky reported equally 
good results using the neomycin-bacitracin combination, giving 10,000 
units of neomycin and 2000 units of bacitracin orally every six hours, in the 
treatment of infantile diarrhoea in patients under one year of age.” 


rOPICAL USE OF NEOMYCIN 

\s already mentioned, neomycin possesses certain properties which make 
it a potentially useful agent for topical therapy of accessible infections 
(1) It is effective against a wide range of gram-negative and gram-positive 
micro-organisms. (2) Allergic sensitization to the skin of the patient is of 
low order. (3) In the dosage employed, irritation and local toxicity do not 
constitute a problem. With the exception of penicillin, neomycin and 
bacitracin were found to be the least toxic of all antibiotics to epithelial 
cells in tissue culture.'* (4) Topical application does not result in sufficient 
absorption to make systemic toxicity a threat. (5) If the patient should 
become sensitized to neomycin, or if he should develop invasive infection 
with neomycin-resistant organisms, the availability of less potentially toxic 
agents for systemic use would not deprive him of an important therapeutic 
agent. (6) Neomycin is stable in various vehicles and at varying temperatures, 
and therefore has a long shelf-life 

The aforementioned characteristics led Kile ef a/.“ and Livingood et al."* 
to investigate the effectiveness of topical application of neomycin in such 
conditions as infectious eczematoid dermatitis, secondarily infected varicose 
ulcers, and pyogenic skin infections, including impetigo, sycosis vulgaris, 
and furunculosis. ‘Treatment consisted of daily or twelve-hourly applications 
uf neomycin in an ointment base (5 mg. per g.), or compresses wetted with 
neomycin solution in concentrations ranging from 1 to 5 mg. per ml. In 


the majority of cases the results appeared to be superior to those obtained 


with any preparation previously employed, and definite improvement 
followed treatment in two to five days. Patients who failed to respond to 
therapy were chiefly those with neomycin-resistant hamolytic streptococcal 
and Pseudomonas infections. Daily topical application of neomycin to secon- 
darily infected burn areas yielded favourable responses. Studies on the 
absorption of neomycin, following application of the ointment or solutions 
for at least one week to areas denuded by thermal burns involving 20 per 
cent. of the body surface, indicate that absorption is minimal. Finally, the 
topical application of neomycin ophthalmic ointment or solution has been 
used eftectively in the treatment cf superficial eye infections," and in otitis 
media.** 
SUMMARY 

Neomycin ts a relatively broad-spectrum antibiotic substance produced by 
Streptomyces fradie which 1s active against many organisms resistant to 
other antibiotics. Streptococci for practical purposes are insensitive to this 
drug. With the exception of Pseudomonas and Proteus, bacterial resistance 
occurs more slowly with neomycin than with streptomycin. Neomycin is not 
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the sought-for alternative to streptomycin in the treatment of tuberculosis. 

Parenteral use of neomycin is limited by its nephrotoxic and ototoxic 
properties. In the absence of intrinsic renal disease, however, this antibiotic 
may be safely administered parenterally in a dosage not exceeding 1.0 g. 
(200,000 units) per day for about seven days. It has been used successfully 
in the treatment of meningitis, endocarditis, bacteriamia and urinary tract 
infections, and against infections due to Proteus, Pseudomonas, and other 
gram-negative enteric bacilli. 

Oral administration of neomycin, which is not attended by toxic pheno- 
mena, is finding increasing application for the preoperative sterilization of 
the bowel and in the treatment of ameebic dysentery, infantile diarrheea, 
and other infectious diarrhceas. Its broad-spectrum action and its low 


sensitization potential favour its use in local therapy. 
When neomycin is combined with bacitracin, the coverage against com- 
monly encountered pathogenic organisms is enhanced. 
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REVISION CORNER 
THE LEFT-HANDED CHILD 


Up to the age of about seven months children use their hands indifferently. In 
the subsequent few years one or other side tends to become dominant, only a 
small percentage preferring the left hand. Such children living in a world made 
for right-handers are rather more likely to become nervous and difficult. The 
dominance of a particular side is shown not only in hand preference, but in 
dominance of the same-sided eye and ear and in kicking with the same foot. 

The child who has inherited a faultless nervous system and sense organs will 
learn quickly to coordinate his various sensory impressions with appropriate 
motor behaviour. His powers of integration make him a good learner in reading, 
spelling and writing and in accomplishments requiring dexterity. Such a child 
will probably develop strong dominance of one side. There have, however, 
been a few geniuses who have been ambidextrous. Leonardo da Vinci was left- 
handed or ambidextrous and was in the habit of writing mirror image with his 
left hand. Lewis Carroll was left-handed, and stammering prevented him from 
preaching, but his tendency to mirror writing no doubt inspired his fantasy of 
“Through the Looking Glass’. 

It is found that children who show crossed laterality, i.e., who are left-handed 
and right-eyed or vice versa, may be slow to learn to read and write. The 
same holds for children who have shown a strong preference for the left hand, 
but who have been taught inadvisedly to write with their right hand, the so-called 
dextro-sinistrals. 

Left-handedness, ambidexterity and crossed laterality have been reported by 
numerous authors to be associated to a significant degree, not only with back 
wardness in learning, but with other disabilities. About one-quarter to one-half 
of sinistrals develop a stammer if wrongly treated. A left-handed sailor with a 
stammer, who was referred to me, said that his stammer came on when as a 
signaller he had to use his right hand predominantly. Sometimes a squint develops 
from similar causes. Another patient, a research scientist who had writer's cramp, 
was a dextro-sinistral who reported having been slow to express his ideas readily 
as a child and slow in learning to write. 

The additional difficulty in adjustment for those with crossed laterality has led 
in some cases to tenseness, anxiety, restlessness, truancy and bad behaviour 
This subject therefore has a topical ring, for recent debates in Parliament have 
concerned the backward readers and the delinquents. 


ORTON'S THEORY OF INCOMPLETE HEMISPHERE DOMINANCE 
According to Orton, backwardness in reading and writing is of.en part of a 
specific syndrome which he calls strephosymbolia (reversal of symbols). It is 
four times commoner in boys. They often read a word not from left to right, 
but from right to left, or from the middle backwards and forwards. Thus, they 
will ‘remember’ the word ‘lion’ as ‘ilon’, or read ‘no’ as ‘on’, or confuse ‘b’ 
and ‘d’, or ‘p’ and ‘q’. Even in speech they may reverse words. (Perhaps the 


Cockney who coined the word ‘slop’ for ‘police’ was a strephosymbolic!) A few 


such children tend to write mirror-image fashion 
There are three levels of cerebral functioning with regard to the perception 
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and understanding of words. The first level relates to the ability to register visual 
stimuli. The second concerns the recognition of objects and is bilateral like the 
first, for destruction of the centres on both sides is necessary for cortical blindness 
to occur. At the third level, called the visual associative, the visual element is 
linked with data from other sensory fields (auditory and kinzsthetic) and only 
one hemisphere is operative, being the left side in right-handed people. Orton’s 
theory is that, in addition, impressions are stored in the non-dominant side of 
the brain and that these account for mirror image writing and reversals seen in 
incomplete dominance, that is when they are not completely inhibited. 

This theory has not, however, been universally accepted. It may be that 
reversals are merely the result of a failure to grasp spatial (left-right) relationships 
and that this is only another symptom of backwardness. This faculty is also 
lost early in cortical atrophy in the elderly when, in consequence, reversals 


of letters and partial mirror writing may appear. 


DIAGNOSIS OF LATERALITY 
If a child is nervous or backward at the kindergarten stage, it is essential that a 
diagnosis be made of which side is dominant, and to what extent. ‘Tests are made 
of the child spooning sand, hammering, scribbling, writing or sweeping. Eye 
dominance can be tested by seeing which eye is used to look through a hole. 
It can also be discovered by asking the child to point at the observer's right eye, 
his left being closed. A right-handed child may keep his hand under his left eye, 
showing left-eyedness. The observer can shift his own position until the child’s 
finger is below the child’s right eye. If he is strongly left-eyed, the finger will 
then move again under the left eye. Some children by this test will be seen to 
be ambi-eyed. Such children may have incoordination of eye movements and a 
failure of the retinal images to fuse. Another test 1s to see if the right foot is 


used to kick a soft ball. 


HANDEDNESS AND CHILD GUIDANCI 
Whenever a child is found to be wholly or partially left-handed, a conference 
should be held with the parents to determine their attitude, to inquire how they 
have handled the child and to enlist their full cooperation. The worst thing that 
can happen is for the child to receive different advice at home and at school. 

By the age of four years a child will belong to one of four classes: (a) Strongly 
right-handed, (b) fluctuating, but weakly dominant for the right hand, (c) early 
inclination to being left-handed until he becomes strongly so, and (d) pre- 
dominantly left-handed until made right-handed at school. 

The general view is that parents should gently train the ambilateral infant to 
use the right hand for skilled procedures and attempt to build up a strong right- 
sided dominance. Sometimes it is better to postpone the teaching of writing 
until the dominance is advanced. The child should constantly be made aware 
of which is right and left. The teacher can often allude to right and left or intro- 
duce games which involve this distinction. The strengthening of hand dominance 
is of use only in children under ten years. Burt advocated retraining a left-hander 
only if he were sufficiently stable to cooperate in the change-over. This is made 
as unobtrusively as possible. The child does his writing at first on a blackboard 
to encourage large arm movements rather than finger movements. 

If it is decided that he should continue to write with his left hand, the teacher 





REVISION CORNER 679 


should attend to his difficulties of holding his pen and paper at the wrong angle 
through imitating right-handers; being unable to see the letters he has made; 
writing in the shadow of his own hand and pushing a pen that tends to dig into 
the paper. For him the ‘print style’ is simpler, and easier to memorize. 

Teachers of the Orton school, e.g. Gillingham and Stillman, have laid great 
stress upon the need for the separate training of such backward children over a 
long period, not on the ‘look-see’ principle, but by associating the kinzsthetic 
feel of left-right writing and the feel of the spoken word with the visual image. 
The constant use of a small dictionary also is invaluable in helping the pupil to 
‘think from left to right’ and to memorize the order of letters. If such methods 
were used more in this country there would be less talk in Parliament about 
delinquent illiterates, for these backward children, if untreated, develop an atti- 
tude of inferiority, resentment, apathy or negativism, all of which complicate 
the problem for the psychiatrist. 


CONCLUSION 
Left-handedness is generally a slight but definite handicap in life, but if it is 
diagnosed by the age of three or four, it can generally be corrected without much 
difficulty. A small proportion of sinistrals, however, are mentally backward, 
especially in reading and writing, or they show nervous symptoms such as 
stammering. Such cases should always be referred to a Child Guidance Clinic, 
as they may need prolonged corrective exercises. 


For further study of the subject the reader is referred to Schonell, Fred. J., ‘Backward 
ness in the Basic Subjects’, 1945, Oliver and Boyd. Burt, C., “The Backward Child’, 1937, 
Macmillan. Hildreth, G. A., ‘Handedness’, ‘Encyclopedia of Education Research’, 1950, 
Macmillan. Gillingham, A., and Stillman, Bessie W., ‘Remedial Training for Children 
with Specific Disability in Reading, Spelling and Penmanship’, 1946, published from the 


Neurological Institute, New York. Orton, S. T., ‘Reading, Writing and Speech Problems 
in Children’, 1937, Morton, New York 
A. SPENCER PATERSON, M.D., F.R.C.P.Ep., D.Psycn 


Physician-in-Charge and Lecturer in the Medical School, 
Department of Psychiatry, West London Hospital. 


FRECKLES 


“The cowslips tall her pensioners be; 

In their gold coats spots you see; 

Those be rubies, fairy favours, 

In their freckles live their savours’. 
Poets in their garrets and others in their cups have long delighted in freckles ; 
they present no problem until scientists begin coldly to examine them or derma- 
tologists add confusion to their simplicity by calling them new names and con- 
sider quietly and decorously, as is the way of dermatologists, how the various 
pigmented spots found on the skin should be pigeon-holed. The matter, however, 


is not one of difficulty. 


ETIOLOGY 
No one can really doubt what is meant by freckles. They are spots of pigment, 
yellow to yellowish brown in colour, irregular in shape, up to a split pea in size, 
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and appearing usually, but by no means always, when the patient is between the 
ages of six and eight. They are found chiefly on the face symmetrically, especially 
at the root of the nose and on the cheeks, and on the hands and arms; in fact 
they are mainly on the exposed parts of the skin, which is not surprising since 
they are made more obvious by sunlight and are at their best in the summer 
time. Pressure, rubbing and certain chemicals also serve to show them up more 
prominently. Of course, they may be found on areas apart from the face; indeed 
in these days, when people vie with each other as to how much of their skin 
they dare expose to the rays of the sun and to the curiosity of others, freckles 
appear in the most surprising places. Even without exposure to the sun freckles 
may appear in almost every part of the body. Cases have been reported of uni- 
lateral freckles. ‘They may be very few in number or be biblically numbered in 
their thousands. The fair, and particularly the redheads, are the frecklers, the 
rest of the skin being underpigmented. This predilection for freckles is shared 
by Mulattoes but not by Negroes or, it is reported, by the Japanese. 

It is thought that a single dominant gene linked with that for red hair and 
carried in the same chromosome is responsible for the freckles. In the dark 
haired, excess of melanin masks the tendency to have red hair. Certainly the 
condition runs in families. In uniovular twins the exact localization of freckles 
can be almost identical. 


EPHELIDES, LENTIGINES, AND FRECKLES 
Why then does any problem arise? Really because of the use of two foreign 
words, ephelis and lentigo. Ephelides are freckles and nothing else ; lentigo (from 
lens, a lentil) is the stumbling block since older writers use lentigo as a synonym 
for ephelis which is not helpful and somewhat misleading. It is usual nowadays 
for most people, if they use the term at all, to keep lentigines for what in common 
talk are known as beauty spots, or as flat moles. It would seem to be sound sense 
to abandon altogether the word lentigo for these lesions also and simply call 
them moles. But such is terminological progress that even this suggestion will 
not do if the histopathologists have their way; in their view, and in this there 
is a good deal of sense, these beauty spots should be known as junction navi 
since they seem to arise from the dermo-epidermal junction. The hairy, raised, 
soft moles are another matter—fashionably known as intradermal navi-—and are 
neither beautiful nor potentially dangerous, like the junction navi; such is the 
law of nature. The term simple mole might be kept for these ugly, innocuous 
birthmarks. Junction navi are found on everyone’s skin; they appear early in 
life in numbers from ten to thirty, on any part of the skin, in the dark and the 
fair, persisting in the summer and the winter and unchanged by the sun; they 
are bigger than freckles. Pigmented navi on the soles, on the palms and on the 
scrotum are always junction navi. It is thought that malignant melanomas arise 
always from preceding junction navi. Any of these subject to regular trauma, 
which seem to be growing, which are ulcerated or which bleed, and perhaps all 
of them on the palm, sole or scrotum should be widely but gently excised. The 


simple mole can be removed, for cosmetic reasons, simply and safely by excision 


or by electrolysis. 

The term senile lentigo describes those pigmented lesions found commonly 
on the backs of the hands and on the faces of older people. They are seldom 
seen before the fourth or fifth decade. They look at first very like freckles, of a 
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similar colour but, unlike freckles, they slowly increase in size and the colour 
darkens in the older lesions. They are so common as to pass over unnoticed, 
and are found in man and in woman, in the fair and in the dark. They do not 
itch and are almost without exception harmless. Although known to some as ‘liver 
spots’ they are not related to the well-being or otherwise of the patient. Excep- 
tionally, malignant changes have been described in what seems to have been 
a senile lentigo. Normally no treatment is required, nor indeed is treatment 


practicable. 


HISTOLOGY 
The histology of a freckle is no more than an increase in the amount of pigment 
in small groups of basal cells. It can be regarded as a very simple form of naevus. 
The junction navus contains, and this is an important difference, dopa-positive 
cells: the naevus cells have a neuro-epithelial origin, and their proliferation begins 
at the junction of the dermis and the epidermis. In the simple mole or intradermal 
nzvus clusters of naevus cells are found in the upper dermis; there is also hyper- 
keratosis, parakeratosis and acanthosis of the epidermis. Mixed junction and 
intradermal navi are recognized, especially in children. The senile lentigo shows 
hyperkeratosis and moderate acanthosis; the basal layer is heavily pigmented 


with dopa- positive cells. 


DIFFERENTIAL DIAGNOSIS 
To suggest a differential diagnosis of these conditions is almost an insult since 
it is difficult to conceive of real errors arising. Urticaria pigmentosa should 
probably be considered. ‘This is a chronic condition usually beginning early in 
life, although an adult type is recognized. Whilst there are papular and even 
bullous types, most cases are characterized by macular lesions, varying in colour 
from light brown to a reddish brown, and in size they vary around the average of 
a split pea; the size of each lesion is fairly constant in any one patient. It is a 
disease most marked on the trunk and may even involve mucous membranes 
The number of lesions may be one—which perhaps it would be better to call a 
mast cell nevus-—-or very many. The macules respond to irritation, as do stage 
admirals and colonels, by becoming red and puffed up with urticaria. ‘The dis- 
tinctive histological finding is an infiltrate in the upper cutis composed mainly 
of mast cells. Xeroderma pigmentosa—known, confusingly again, to some as 
lentigo maligna—is a rare disease which in its established state cannot possibly 
be confused with anything else. ‘he most striking feature is the freckle-like 


pigmentation, dense over the upper chest and arms but sparing no part of the 
skin. These freckles have been seen on the palms and under the nails. The 


colour varies from pale yellow to a dark brown, the size from a pin's head to 
half an inch across; the spots increase in size as the years go by. The onset is 
in summertime and the freckles are less obvious in the winter. Other features 
are white, atrophic areas, telangiectasia, warty growths which ulcerate, squamous 
and basal celled epitheliomas. These changes are those which may arise in the 
senile skin or following over-treatment with radium or x-rays. It may not be 
known that in neurofibromatosis (von Recklinghausen’s disease) pigmentation 
of the skin may be the only change, at least for some time, preceding the develop- 
ment of the tumours by as long as six years. The pigmented areas are brownish 
freckles spattered all over the skin together with a few large, irregular patches of 
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pigment, the café au lait patches. These patches show melanin pigmentation and 
never any of the structure of a neurofibroma. 


TREATMENT 
Treatment of freckles is rarely called for; this is fortunate since treatment is not 
easy. Many substances have been fondly fathered whose effect is to cause peeling 
of the skin; these include mercury preparations, hydrogen peroxide and even 
30 per cent. phenol in ether 
of the lotion to prevent or mitigate any toxic symptoms! Perhaps it is lack of 


followed by ‘coramine’ immediately after application 


courage to face an increasingly litiginous public, but these things do not seem to 
be often practised here. More promising is the use of certain derivatives 
of hydroquinone which can cause depigmentation of abnormally pigmented areas. 
These derivatives are not on the market in this country but trials of them are 
proceeding. 

It is obvious that there are certain prophylactic measures which can be taken 
The patient who cannot endure her freckles can avoid large doses of sunlight 
and she can still further mitigate its effects by the use of sun screens of which 
there are several satisfactory proprietary preparations. More reasonable, perhaps, 
is the use of make-up to disguise the freckles. Few women need advice about this 
and if they do there are pharmacists only too anxious to come to their aid. Those 
who are still unhappy about their freckles must learn to philosophize with Herbert 
Spencer who thought that ‘beauty is but skin deep is but a skin-deep saying’. 

Davin I. WILLIAMS, M.B., M.R.C.P. 
Physician to the Skin Department, King’s College Hospital 


NOTES AND QUERIES 


tions is no longer 


justified. Tuberculous cer 


Isoniazid in Tuberculous Adenitis 

Query.—lI gather that isoniazid is now being 
recommended for the treatment of tuberculous 
glands in the neck 
could inform me whether (a) this is a useful 
form of treatment; (b) what is the risk of the 
child resistance? I fully 
appreciate tuberculous 


vical adenitis has become an uncommon disease 
in this country, but since there is always a risk 
I would be grateful if you of hematogenous spread with the development 
of serious complications such as meningitis, and 
a considerable risk of sinus formation with un 


drug sightly scarring in the neck, combined tsoniazid 


most 


developing 


chat in streptomycin therapy would appear to be the 


cases of 
correct routine treatment 


cervical adenitis the infection is localized, but I 
Proressor J. L.. HENDERSON, M.D., I 


am hesitant to use isoniazid in such children 
just in case I might come across an instance in ; , : ’ 
Prominent Ears in Children 
(QUERY. 

five, 


which the infection was more generalized and 
I have a fascinating little patient, a girl 
rather 


therefore chemotherapy was urgently indicated 


of aged whose mother ts becoming 


Rep.y.—-Isoniazid is useful in all forms 
active tuberculosis, but unfortunately the 
tubercle bacillus is liable to develop resistance 
more quickly to this drug than to streptomycin 


worried about her prominent ears. Is there 


anything that can be done to rectify this 


zwsthetic blemish, such as binding the ears when 


When isoniazid and streptomycin are used in 
combination the tubercle bacillus does not de- 
velop appreciable resistance to either drug. It 
has therefore become almost routine practice to 
prescribe together when drug 
therapy is desirable in 
tuberculosis, as the fear of not having a potent 
drug in reserve for the treatment of complica- 


these drugs 


considered cases of 


the child goes to bed? 


REPLY Prominent usually known as 


bat ears’, 


ears, 
are extremely common. They are a 
defect, often hereditary and more 


often of social significance in boys than in girls 


congenital 


Conservative treatment, such as binding the 
ears when the child goes to bed, is quite useless 


The only useful treatment is a surgical opera 





NOTES 


tion in which part of the ear cartilage is resected 
together with some of the skin of the posterior 
surface in such a way that the 
back to a 


The operation can be 


ear can be re 


modelled and set more attractive 


position performed by 
any competent plastic surgeon, to whom the 
patient should be referred 


Sir ArcHIBALD MecINbDOoEr, C.8 


Dyspepsia and Coronary 
Thrombosis 

Query.—What is_ the 
flatulent dyspepsia so 


pathogenesis of the 
otten preceding and 


accompanying coronary thrombosis’? The text 
books mention this symptom without giving any 


explanation of the cause 


REPLY 


disease complain 


Many patients suffering from coronary 
that 
This 


to ae rophagy, and 


of flatulence and say 


bringing up wind’ relieves their 


symptom ts generally due 


pain 


when flatulence is troublesome, holding a 
wooden spatula, or some similar object, between 
the teeth, so as to keep the lips slightly apart 
prevents the patient swallowing air and gives 
considerable relief 


PROFESSOR CRIGHTON BrRaMwe! 


Psoriasis of the Nail Bed 
Query (from Southern Rhodesia).—I am in the 
process of losing my right thumb nail. It began 
a couple ot vears ago with tenderness and de 

tachment of the nail from its bed behind a thin 
red line of inflammation. This eases and, after 
a while, the nail grows partly back until a fresh 
exacerbation takes it farther off. It ts 


attached along the growing part of the nail bed 


now 
only; the surface 1s rough and scaly—ain parts 
I suffer from a very mild form of psoriasis 
when in cold cold South 


African winter. My son, aged 8, has just lost 


only 
climates—or in a 
one nail from a small toe, after bouts of tender 
ness; he has no sign of psoriasis. I should be 


grateful for your diagnosi ind advice con 


cerning treatment 


REPLY 
the nail is lifted from the nail bed from the free 


From the description I presume that 


edge proximally and that there is no involve 
ment of the nail fold, so that paronychia can be 
excluded. | saw a patient four years ago who 
gave an almost identical history: three nails were 
involved and he showed the tenderness and thin 
red line of inflammation shining through the 
nail immediately proximal to the detached part 
of the nail 


was negative and there was temporary improve 


Repeated examination for fungus 
ment with radiotherapy. Eighteen months ago 
for the first time, he developed obvious psoriasis 
of the knees, trunk and scalp. From the history 


AND 
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~ 


of the above patient Il am of the opinion that 


this trouble with the nail is one of the more 
unusual manifestations of psoriasis of the nail 
bed 

I'reatment is notoriously difficult. Lasting re 
trom X-rays 100or at 
The 


must 


lef may be obtained 


fortnightly mtervals for a total of 6bo0or 


dangers of producing an x-ray burn 


always be remembered if any repetition of the 
course is contemplated. Other local treatment ts 
disappointing—the difficulty is the mechanical 
area involved and surgical 


advisable \ 


consisting of equal parts of solution of coal tar, 


one of attacking the 
removal of the nail is not paint 
industrial methylated spirit and water should be 
applied under the free edge of the nail, night and 
With re 


patient s 


morning, on a fine camel hair brush 


gard to general measures, since the 


psoriasis appears to be controlled by the South 
African sun, it 1s worth while trying calciferol 
100,000 units by mouth daily, but if there is no 


improvement after six weeks, the calciferol 
should be discontinued 
Ihe loss of the 


many causes varying trom rep ated trauma to 


son's toe nail may be due to 


wr fungus infection, psoriasis or con 
to be kept 


pyogen 
genital anomaly, and he will have 
under further observation 


H. R. Vickers, M.8 


Vixed Marriages 
Query (from Cyprus) I shall be grateful for a 
reply to the followmg questions 

(1) Is there any reason to believe that the 
children of mixed marriages are subject to pair 
and worry from an early age? 


(2) Have the 


Arab man to 


differences between a mixed 


marriage English woman—any 


impact on their children (a) physically or (b) 
SOW sally 

(3) Is it an accepted psychological fact that 
the children of mixed races feel that they belong 
to nowhere, are social misfits and are not a 
cepted by any race? 

(4) What is the opinion of an authority on 
social mecicine on the possibilities of success or 


failure of a prospective marriage between an 
Arab man and an English woman who are much 


in love? 


REPLy 


arise 


of mixed 


This 


fairly often and iti 


question marriages 
of course, impossible 
to give an adequate reply without knowing all 
Im the 


does not even know the age or background of 


the circumstances present instance one 


the parties, or the setting in which such a 


couple would live after marriage and in which 


their children would be brought up. These are 
attitude of 


ill highly material factors, like the 


the respective families. One can therefore only 
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generalize from experience, and the couple 
themselves, or someone who knows them well, 
can perhaps determine how far these generaliza 
tions apply in their case 

Broadly speaking, mixed marriages—-whether 


between people of different race, colour, or 


religion—are bound to involve far greater per 
sonal adjustments, tolerance and flexibility of 
outlook. If the couple do not realize that a mixed 
marriage calls for quite exceptional efforts on 
their part and exceptional understanding from 
the marriage has far less than the 
If, on the other 


their families, 
usual probability of success 
hand, the couple clearly understand the ex- 
ceptional demands of a difficult undertaking, 
they may make a very happy marriage largely 
because they are more aware than most people 
of the constant demands and responsibilities 
laid upon thens. Misec marriages therefore tend 
to go to one extreme or the other, depending 
mutual recognition of ex 


mainly upon the 


ceptional difficulties and demands. Turning to 
the queries of your correspondent 
(1) Children of 


pain and worry from an early aye according to 


mixed marriages will suffer 
the environment in which they grow up. If they 
happen to be in an environment without a colour 
prejudice, they will not suffer any appreciable 
anxiety on this score, but if there is stich pre 
judice from neighbours and their children, or 
later from schoolmates, there wil! certainly be 
anxiety 

(2) There no evidence 
children of different 


physically, mentally, or morally on this account 


that the 
suffer 


is otherwise 
parents ot races 
\s in all other cases, the hereditary endowment 
of the child depends upon the attributes of the 
particular parents and their forbears, and the 
fact that they 
itself cause any physical, mental or moral flaw 


are of different race does not of 


Socially, half-caste children are usually at a dis 
advantage, and discrimination against them 1s 
extremely hurtful to their parents as well as to 
the children 

(3) Normally, children of mixed races do feel 


PRACTITIONER 


but this depends 
which they are 
upon the attitude 


that they belong nowhere, 


largely upon the setting in 
brought up, and especially 
adopted by the families of their parents 

(4) A between people of different 


races 1s certainly less likely to succeed than most 


marriage 


marriages, but 1t can succeed when these dangers 


are clearly recognized and when marriage is 
entered with exceptional courage and adapta 
bility 
an Arab man and an English woman, the man’s 
tradition is likely to make it difficult for him to 
that 


younger English women regard as fundamental 


as well as love. In the particular case of 


recognize the equality of the sexes most 
It is important that such a couple should have 
a clear understanding on this matter as well as 
a recognition that children of mixed marriage 
are bound to bring them much pain as well a 


pov 


Inheritance of Hare-Lip 
QUERY I have a patient, aged twenty-six who 
tive months ago, had a baby boy who was born 
with a double hare-lip associated with a cleft 
palate and premaxilla. She, herself, has a single 
hare-lip and, although her husband 1s normal in 
this respect, his sister also has a hare lip and 
cleft palate. In view of this family history, she 


wishes to know what are the chances, if she has 


another baby, of producing a normal child. | 
would be grateful if vou could advise me in this 
matter 

RePLy I 


your patient who has had a baby with a doubk 


regret to say that the chances of 
hare-lip having another child with one of the 


varieties of this deformity are extremely high 
They would be high if the tendency were only 
on her side of the family; but as an aunt on the 
father’s side also suffers from a complete cleft 
more than 


of lip and palate, the chances are 


doubled. One cannot, of course, give any de 

finite assessment of the odds but they are some 

where in the region of two to one in favour of 
same way 


M.B., I 


another child defective in the 
Denis BROWNE 


PRACTICAL NOTES 


Treatment of Tuberculous Cervical 
Adenitis 


Tue essentials of treatment’ of tuberculous cer 
vical adenitis, according to G. Qvist (Annals of 
the Royal College of Surgeons of England, March 
195%, 12, 141) are ‘adequate varied diet, rest and 
fresh air’. “Che most useful drugs’ are calciferol, 
streptomycin, PAS, and isoniazid. Calciferol is 
given in doses of 150,000 units daily for up to 
three months. Streptomycin, which, because of 


the risk of drug resistance developing, should 
only be given if it is considered essential, is given 
in doses of 1 g. daily by the intramuscular routs 
for thirty to fifty davs. PAS should be given con 
currently: 4 g. thrice daily, in chocolate-coated 
tablets. The dosage of isoniazid is 75 to 200 mg 
daily for three months. Immobilization of the 


head and neck is of doubtful value, and ‘irradia 
tion by special rays of any kind is not to be 
In the 


‘curettage of all] the 


recommended’. presence ot abscess or 


tormation, soft 


sinus 
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granulation tissue within the fibrous capsule’ 1s 


recommended there is no real danyer and it is 


far more efficient than other methods such as 


expression by pressure’. Excision of an isolated 


small mass of glands ‘is sometimes useful, 


mainly for diagnostic purposes’. Excision of a 


large mass of glands ‘may be justified when it ts 
thought that natural resolution 


long time, or if diagnosis is in doubt (particularly 


may take a 


in the absence of softening)’ 


Migraine in Children 

4 Group of 50 children with migraine has been 
studied by G. R Fndeman 
(American Journal of Diseases of Children 
February 1953, 85, 146). Their ranged 
from three to fifteen years, and in 35 per cent 
of them the headaches had begun before the 


Krupp and A. P 


ayes 


fourth year. The sex incidence was approxi- 


mately equal. There was a history of headaches 
in 84 per cent. of the parents, and in 70 per 


cent. of these the history was of classical 


migraine. In the majority of the children the 
syndrome was similar to that in adults, except 
that in the former the headache was less severe 
and the abdominal complaints more prominent 
In 40 per cent. of cases the headaches were pre 
ceded by gastric, psychogenic, or visual symp 
Most of the 


temporal, and retro-orbital 


headaches were frontal, 


The children were 


toms 


usually of superior intelligence and tended to 


demonstrate the following personality traits 


sensitivity, cleanliness, thoroughness, the need 
for approval, and the need to take seriously such 
responsibilities as school and dress’. Although 


only about one-fourth could be described as 


psychoneurotic, practically all ‘gave some 
evidence of psychogenic symptoms such as nail 
biting (frequent), feeding disturbances, thumb 
sucking, hair pulling, temper tantrums, enuresis 
phobias, or frequent nightmares’. “The per 
sonalities of the mothers proved an interesting 
field for study. Many had migraine and their 
personality traits were often similar to those of 
their children’ 

The results of symptomatic 


attack per se’) were 


treatment (1. 
treatment of a headache 
fairly good’ provided it was given early enough 
before the pain became severe. Acetyisalicylic 
acid was effective in only 28 per cent. of cases, 
but a tablet contaiming 1 mg. of ergotamuine 
tartrate and 100 mg. of caffeine gave ‘adequate 
of cases and was helpful 
The 


recommended initial dose ts one tablet, followed 


results in 60 per cent 
in 85 per cent.” if given early in an attack 
by one tablet at half-hour intervals, if necessary, 
When the effective 
dose has been determined (e.g., two or three 
taken at once’. In 


to a total of four tablets 


tablets), this amount can be 
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young children, one tablet ts usually sufficient 


Large doses occasionally produce side-effects 


e.g. nausea, chilliness, dizziness, and these can 
be minimized by the use of belladonna alkaloids 
In some cases the side effects can be lessened by 
containing ergot 
amine These 


helpful in attacks that have an abrupt onset with 


administering suppositories 


tartrate and caffeime are also 


an early development of nausea and vomiting 


Vitamin E in Gravitational Ul Icers 


vitamin E in 28 with 


efiect of patients 


Tut 
gravitational ulcers, whose ages ranged from 75 
(average 538.6 years), ha 
studied by M. Lee (British Journal of Derma 
April 65, 131). All the 
were under treatment for at least three month 


Vitamin | 


400 Tw 


to 77 been 


years 


tology 1952, patients 
the vast majority for six month 


was given in the form of ‘ephynal 
n four equally divided doses after meals 


after 


daily 


Full dosage was continued for 1-2 month 


healing took place; the dose was then reduced to 


200 mg. daily for a further 2-3 months’. There 


no side-effects which could be attributed 


were 


to vitamin E. As a control group, 249 comparable 


patients were treated with dummy tablets. ‘No 
patient was included in the series who did not 


have a past history of at least two years’ ulcera 


tion, the present ulcer being of at least sis 


months’ duration without obvious Improve 


ment’. ‘In addition to treatment with vitamin | 
or dummy tablets, vigorous local treatment wa 
applied’. Of the 


reached complete 


patients receiving Vitamin l 


S2 per cent healing within 
periods ranging from 4 to 31 weeks (average 
11.3 weeks), compared with 83 per cent, of those 
receiving dummy tablets, in whom the time 
necessary for complete healing varied from 2 t 
32 weeks (average 14.6 weeks). The relapse rate 
in the two series was also comparable: eight re 
lapses among four patients in the vitamin | 
relapses in seven patient 


tablets. On the 


series and eight 


receiving dummy other hand 


when the patients were divided into two group 


those with a definite history of post-partum 


or postoperative thrombosis, and those without 


a history of thrombosis—-there was evidence of 


a beneficial effect of vitamin E in the former 
group. Thus 


thrombotic group who received vitarnin | 


12 out of 14 patients in the 
who 


healed 


compared with 9g 


had completed three months’ treatment 


in an average of nine wecks, 
group receivitiw 


who healed in an average of 


out of 12 patients in this 
dummy tablets 
15.8 weeks. In the 


out of 14 patients receiving vitamin I 


non-thrombotx group ii 
who had 
completed three months’ treatment, healed in 
an average of 12.9 weeks, compared with 15 out 


of 17 patients in this group receiving dummy 
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an average of 14.3 weeks 


is worth trying 


tablets who healed in 
It is sugge sted that vitamin | 
as an ancillary to local therapy in patients with 
post-thrombotic ulcer 


Smoking and Cancer of the Lung 


in Doctors 


FURTHER that 


evidence supporting the thesis 


there may be some association between tobacco 
smoking and cancer of the lung is presented by 
E. L. Wynder and J. Cornfield (New England 
Journal of Medicine, March 12, 1953, 248, 441) 
Their report is based upon the information pro- 
vided by the relatives of 63 physicians who died 
of cancer of the lung and 133 physicians who 
cancer in areas where respiratory 
not believed to play a part’: 1. 
the kidney 


leukaemia, sarcoma 


died ot 


irritants are 


cancer ot colon, stomach, and 


bladder, lymphoma and 
control’ 


fol 


I‘his second group is referred to as the 


group. The main results are shown in the 


lowing table, in which one cigar ts treated as the 
pipe as the 


equivalent of 5 cigarettes, and one 


equivalent of 2} cigarette 


Amount smoked 


igarette 


Less than i 
1 to 9 cigarettes 
10 to 14 ¢ 


1§ to 2 


iwarett 


1 to 34 
15 Cigarettes or more s 


It will be seen that only 4 per cent. of the 
patients with cancer of the lung were virtually 
non-smokers, compared with 21 per cent. of the 
of the lung 


« ompared 


control group, whilst 34 per cent 
smokers 
with only 13 the 
These differences are statistically significant 


cancer group were heavy 


control group 


An 


analysis of the type oft tobacco smoked showed 


per cent. of 


that of the smokers with cancer of the lung, 76 


per cent. smoked cigarettes, 13 per cent 


smoked cigars and 6 per cent 
In the 45 per 
smokers smoked cigarettes 


smoked a pipe 


control group cent. of the 


Oral Penicillin in Minor Surgery 

the oral and intra 
muscular penicillin has been made by A. M 
Fisher (New Zealand Medical Journal, Decem 
ber 1952, §1, 418)1n 98 out-patients with ‘minor 
including 36 with in 


\ COMPARISON of value of 


inflammatory lesions’, 
fected lacerations, 17 with paronychia, and 12 
with Fifty the received 
oral penicillin 
fore breakfast 
retiring to bed 
(44) 
penicillin intramuscularly 


four ot patients 


boils 
400,000 units thrice daily: be 


and afternoon tea and before 


for five days. The remainder 


were given 300,000 units of procame 


every day for five 


TITIONER 


receiving oral 
nail removal, 


Of the 54 
cillin, 19 required 
and in two the infection failed to respond to 
treatment. In the remaining 52 patients the 
average number of days from the beginning of 


days patients pen 


incision or 


penicillin therapy to the disappearance of signs 
of inflammation was four, and the number of 
days to the patient’s discharge was seven. One 
patient had mild diarrhcea for two days which 
attributed to the penicillin. Of the 44 
patients receiving intramuscular penicillin, 16 


was 


required incision or nail removal, and all re 
sponded to treatment. The number of days 
from the beginning of penicillin therapy to the 
disappearance of signs of inflammation was 44, 
and the average number of days to the patient’ 
discharge “Thus’, 
apart from two cases which did not respond, 
and one case of mild diarrheea, this clinical trial 


was six it is pointed out, 


has shown no apprec iable difference between the 
effects of oral and those of parenteral penicillin 
in the treatment of minor inflammatory lesions’ 
Whilst it the imtramuscular 
route 1s preferable in in-patients and in out 


is considered that 


patients in a hospital casualty department, the 
opinion is expressed that ‘in a country practice, 
where each injection may mean a long journey 
for oral penicillin 
would appear to be invaluable’. 


either doctor or patient, 


Treatment of Pruritus Vulve 

For the local treatment of pruritus vulva, J. W. 
Flynn (Medical Journal of Australia, January 17, 
1953, i, per cent 
aqueous gentian violet solution if the condition 
Sodium picrate 
trichomonas 


63) recommends ar to 2 
moniliasis 
insufflations be 
In acute, weeping cases he recom 


is assoc iated with 


should used for 
infections 
mends wet dressings ot perchloride ot mercury 
(1 m 5000) mild 
cases, zinc cream containing 1 per cent. of solu 
tion of coal tar or 1 per cent. of phenol may be 


used. Zinc paste with 1 per cent. crude coal tar 


solution In less acute and 


should be applied in chronic lichenified cases 
In the presence of hyperhidrosis and to pre- 
vent friction, a powder made with a tale base 
and containing 5 to 10 per cent. of mild 
astringents such as boric acid or powdered alum 
is useful. In long-standing cases with marked 


lichenification, x-ray therapy is useful: frac 


tional doses of roor weekly for four doses, with 
of aluminium. This 


course may be repeated, if necessary, but a total 


a half-value layer of 1 mm 


dose of 1,200r must never be exceeded 


A Barrier Cream for Nurses and 
Housewives 

As a result of the 
trolled trial of water-repellent barrier creams for 


findings in a carefully con 
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generz! 
March 
14, 1953, 49, 267) recommends that ‘an emollient 


six months among 57 nurses in a 


hospital, Brian Russell (Nursing Times, 


water-repellent cream should be made easily 


available to nurses’. He finds that the use of 


such a cream ‘resulted in a reduction in the in 
hands—a common 
The 


creams which was found satisfactory ts 


cidence of chapped pre 


cursor of dermatitis’ formula of one of the 


Hydrous lanolin 
Soft paraffin, 10 pe 
L.anette wax SX 
Water, 70 per cent 


‘The using this cream are as 
tollows 
the hands before 
attention to the 


Protection of the 


instructions for 
‘Rub about 4 dr. [2 g.] of 
paying special 
clefts 


cream into 


starting work, 


folds, 
hands is provided in 


nail finger and 
wrists 
this way 


time the 


and during this 
dried a 


for about three hours 


hands may be washed and 


necessary’ 


Treatment of Peptic Ulcer by Yam 
Powder 

YaM powder (Dioscorea Botatas, Decne) 1s re 
commended by Seisyu Sakai (7ohoku Journal of 
Experimental Medicine, October 25, 56, 
323) for the treatment of peptic ulcer. ‘A yam ts 
thoroughly washed, pared off, grated and then 
dried on a salver for 8 to 10 hours at a tempera- 
ture of 37° to 38° C. It becomes wafer-like’ and 
is then ground in a mortar into powder. This 


19§2, 


powder, 30 to 40 g. of which 1s obtained from 
odourless, shwhtly 
It not only 


100 g. of white, 


hygroscopic and tastes of arrowroot 


yam, 1s 


neutralizes free hydrochloric acid, but also 


adsorbs a considerable amount of pepsin’. It 


administered to 15 patients with gastric 


with duodenal ulcer, in a dosage 
for three 


was 
ulcer and five 
ot 2 g. five times daily days and then 
In all the cases the subjective com 


week and 


thrice daily 
plaints had been relieved within a 
gastric acidity had returned to, or near, normal 
that in the 
had dis 


showed 
the 


Radiological examination 


patients with gastric ulcer niche 
appeared in six in four wecks, in another five in 
whilst in the had 


with 


five weeks, remainder it 


diminished in size. In all five patients 


duodenal ulcer the ulcer niche disappeared and 


the deformity of the duodenal! was much 


diminished 


cap 
effect was a tendency 
to constipation in The 
beneficial réle of the yam powder ts attributed to 


The only side 


two or three cases 


(i) a protective action on the ulcer surtace; (1) a 


reduction in gastric acidity; (in) an mbibitory 


iction on pepsin 


Tooth- Brushes 


ACCORDING to A. Bryan Wade (&ritish Dental 
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tooth-brush’ ts 
the 


May 1953, 94, 
a very misleading’ name as ‘it 
public to believe that the function of a brush ts 
to clean the teeth. Such an impression is harm 
role to 


Journal 204), 


encourages 


ful as the brush has a most important 


play in gingival massage’. He prefers the des 


cription of ‘mouth-brush’ or simply ‘brush 
For adults the over-all length should be 54 to 6 
inches, the head length 1 to 14 inches, height 

to 4 inch, and there should not be more than 
three rows of tufts. He recommends two smaller 
sizes for children. For children up to the age of 
six years the recommended specifications are 
over-all length 44 inches, head length 7? inch 
For 


head width 3 16 inch, trim height 5 16 inch 


Ihe ‘haystack’ trim 


fifteen 
over-all length 5 to 


the and 


years the specifications are 


children between ages of six 


} inches, head length { to 1 inch, head width 


In order to reduce 


5 
l 
‘ 


inch, trim height ? inch 
the risk of laceration of the buccal mucosa, he 
trim fig.). The 
a difficult one’, but ‘the 
the dental profession 


recommends the ‘haystack’ (see 


question of texture ts 
majority of members of 


appear to be in favour of a brush of medium 


It is considered that dentists have been 


their 


grade . 


extremely conservative’ in reception of 


nylon: ‘scientific evidence has not been produced 
to show that nylon has a harmful effect on either 
the supporting tissues or the teeth themselves in 
bristles’ 


excess of that produced by and re 


ference is made to a recent investigation in 


which it was concluded that ‘with adequate care 
brushes are nowadays better than 


most nylon 


bristle ones’ 


A ‘Game’ Appendix 
The Medical Journal of 
(February 14, 1953, i, 240), Leslie Clay reports 


IN a note to lustralia 
that he had just removed an ‘interval’ appendir 


had 
game, 


from a woman who for years eaten con 


siderable wild especially 


duck and quail 


quantities of 
At the distal end of the organ, 
shot-gun 
sand’, He 
For the information of the more sporting 


neatly arranged in line, were nine 


pellets, also several large grains of 
adds 
members of the profession, the shot appeared to 


be number 6 and number 10’ 
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Vedicine. Vol. 1 and 2. Epirep By HuGu 
G. GARLAND, T.D., M.D., F.R.C.P., and 
WILLIAM PHILLIPS, M.D., B.Sc., F.R.C.P. 


’ 


LONDON: Macmillan and Co. Ltd., 1953. 
Pp. xx and 2146. Illustrated. Price £6. 


IN a characteristic foreword, Professor F. A. I 


Crew gives his definition of a textbook of 


medicine: It ‘must consider the nature, the 


meaning, the manifestations and measurement 
of health and of disease, physical and mental. It 


must discuss the structure of the society which 


medicine is to serve and must define the func 


tion of medicine therein. It must touch upon the 
organization of the profession and show how this 
is related to its functions as these, in their turn, 
are related to social needs. It must classify and 
consider the causes of health and of disease . both 
ot the 
categories within the 


yardsticks that can be 


individual and of the various statistical 
population It must 
describe the used to wive 
trustworthy assessments of the quality of the 
effects of 


social affairs’. If this 


medical intervention in human and 
modern concept be ac- 
cepted, then all will agree that this ts a ‘good’ 
textbook of medicine 

contributors, drawn from the 
me dical schools of Aberdeen, ( ardiff, Dundee, 


Leeds, Liverpool, London, Oxford and Sheffield, 


Forty two 


as well as from Otago and Montreal, present a 
panorama of medicine which is coincident with 


the boundaries outlined by Professor Crew 


Practically half of the first volume ts devoted to 


general principles, such as ‘the evolution of 


, ‘the genetic factor in disease’ 
followed by 200 


modern medicine 
and ‘rehabilitation’. ‘This ts 
pages on psychology and psychiatry, which lead 
on to the more orthodox consideration of disease 
according to the system involved Dermatology 
is liberally treated with almost a hundred pages, 
and there are also sections on ‘common fevers’, 
venereal disease, aviation medicine, and ‘tropical 
diseases of importance in temperate climates’ 
The teaching is sound and there are few aspects 
of medicine which are not adequately covered 
The illustrations are predorainantly reproduc 
tions of x-rays, and one cannot help wondering 
value justifies such profusion, 


whether their 


case of the stomach and 


well-sketched line drawings 


especially im the 
A tew 


would probably have been more effective for the 


duodenum 


purpose 

The editors are to be congratulated on their 
initiative and industry in planning such an am 
bitious work. The price is not excessive for what 
is provided, but there will be few students who 
will be able to afford {6 for a textbook of 
medicine. Conversely, the style of the work does 


not make it a particularly useful book of refer 
ence tor the practitioner or teacher. We are ob 
viously passing through an era of trial and error 
to evolve the ideal textbook of 
Garland and Dr. Phillips have 
made a valiant attempt and have shown one way 
in which such a book can be designed. Whether 
it is the Meanwhile 


in the attempt 
medicine. Dr 


best, time alone will tell 


it can be thoroughly recommended to the 


student who wishes to study medicine against 


the social background of today 


The Normal Child Problems 
First Three Years and thetr 
By Ronatp SS. ILLINGWORTH, M.D 
F.P.C.P., DP... D.C... London: J. & A 
Churchill Ltd., 1953. Pp. 352. Figures 
63. Price 30s 

‘THis timely 

the first 


Some of the 


Treatment 


book on the normal child uw 


reflects the 


new 


three years of life much 


greater attention which is now happily being 


given to the understanding of normal children 
as an indispensable basis for the rational diag 
management of departures from 


nosis and 


normal. General care, feeding management 
growth and development and the many common 
disturbances and deviations from the average 


which occur, and which are really within the 
fully discussed 1m a 


The 


the valuable experience of having a young family 


wide range of normal, are 
practical interesting way author has had 
of his own, in addition to extensive professional 
experience with the problems and anxieties of 
other parents regarding the management of thei 
children. The sections on feeding management 
and development are particularly good and that 
on behaviour problems which all children ex 
perience at some stage ts an accurate reflection of 
the modern outlook on such matters The 
section on de velop 


work of 


This small volume will 


numerous sketches in the 
ment of the infant, which reflects the 
Arnold Gesell, are good 
prove of great value to general practitioners who 
devote so much of their time to the care of 


children 


A Manual of Clinical Allergy. By Joux M 
SHELDON, M.D., Ropert G. Lovet 
M.D., and KENNETH P. MaTTHEWs, M.D 
Philadelphia London: W. B 
Saunders Company, 1953. Pp. xvi and 
413 Plates 15. Price 
425. 6d 


THis book deals with the 


and 
Figures 27 


practical aspects of 
diagnosis and treatment. It is therefore not a 
complete textbook of allergy, as the authors 


point out in the preface, but should be used as a 
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supplementary reference book by those in 


terested in the study of allergic patients. Chapter 
medical evaluation of the 


ll 
allierwy 


headings include 


allergy patient’, ‘drug food and gastro 


intestinal allergy dermatologic aspects of 


allergy practice and ‘endocrine aspects of 


allergy’. Detailed instructions are laid down for 
the technical procedures to be carried out in the 
preparation of extracts, skin testing, identifica 
tion of pollens and moulds, and procedures for 
Ihe 


study of allergy even 


specific hyposensitization authors in their 
zeal for encouraging the 
include a special section in the appendix en 
titled ‘office planning for management of allergy 
patients’. A great deal of useful practical in 
formation ts presented, including lists of foods 
and materials containing certain allergens such 
as vegetable gums, nickel and orris root; «letails 
the 


materials which may cause 


concerning difterent chemical varieties of 


plasti sensitization 


ind probable causes of contact allergy affecting 


various areas of the body, or people engaged 


in different occupations. There ts an excellent 


section on antihistaminics. The authors adopt a 


balanced outlook and repeatedly draw attention 


to the necessity for a general background of 


medical, including psychiatric, experience and 


the danger of studying patients exclusively from 


the allergic pomt of view Unfortunately, the 


standard achieved in the best chapters 1s not 


maintained throughout: some chapters seem 


disproportionately detailed whereas others are 
Moreover 


information pro 
the 


superficial and sketchy there 1s the 
disadvantage that much of the 
vided 
chapter on pollen identification, pollen calendars 


Many of the 


plants referred to are not found in this country 


apples only m America—thus in 


apply to American states only 


and others of importance here are not men 


tioned ; the lists of plastic materials mnclude only 
those manufactured by American firms, and 
references to firms who supply equipment re 
preparation of extracts are also 
Whilst 
work 


value of the text for English readers 


quired for the 


exclusively American this is not a 


criticism of the authors it naturally dim 
inishes the 

This book contains much that will be of value 
to be of great 


to the allergist but it is unhkely 


use to those engaged im general practice 


By Haron J. Str 


Ltd 


1952. 


ART, 
New 
Pp. 


Cardiac Therapy 
u.p. London: Cassell & Co 
York Paul B. Hoeber Inc . 
xii and 622. Figures 68. Price 


tew, if 


755 
of cardiac therapy 
of the 


monumental 


[HERE are any, aspect 
that have escaped the eagle eve 


this 


author u 


volume 


the preparation of 


neuraigia for mstance, 1s 


f, and there 


Glossopharyngeal 


given a chapter to itse are separate 


chapters on ‘heart disease in the aged’, ‘cardiac 
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management of surgical patients surgery im 


patients with heart diseases’ what to tell 


patients about their heart disease’ and ‘pre 


vention of heart diseases’, as well as a concluding 


one on ‘diets in heart disease’. Unfortunately 


the author has been more comprehensive than 


selective, and some of his recommendation 


will not receive acceptance in this country: e.g 


salicvlates are not 


the ad 


the use of amidopyrine, ‘if 


tolerated’, in acute rheumatism, and 
ministration of heparin by the intermittent sub 
The references are ample but, 
books 


American contribu 
the 


cutaneous route 


like 


almost entirely 


too many American these days 


iwnore non 
cardiologist 


It ts 


tions. This is a volume which 
will find useful as a quick-reference book 


book tor 


the sect 


the mexperienced, except po 


not a 


sibly ms dealing with the general 


handling of patients; in these the author 


eminently sound and sage 
Cardiology In Integration of 
and the Management 
of Cardiac Disease. By C. F. SHAFFER, 
A.C.P D. W. CHAPMAN, 
F.A.C.P. Philadelphia and London 
Saunders Company, 1952. Pp 
475. 6d 


subject 


Correlative 
Cardiac Function 
M.D., 1 and 

M.D 

W. B 

vill and s2s Illustrated. Price 

ipproach to the 

the 


ue tithe explains the 


and the arrangement of most of matter ww 


tabular form facilitates quick reference, especi 


ally after a few tnals. Postgraduates will find ut 


particularly useful when revising cardiology, it 
provides the teacher with convement heads for 


and it reminds the 


I'he 


anatomy 


discussion pecial 


fundamentals opening chapter 


clearly with embryology, physiolog. 


nomenclature, history, physical diagnosis, special 
diagnostic procedures, rontgenography, electro 
arrhythmias, medication and cat 


Ihe 


each described under the 


cardiography 
etiological type oft 
fol 


diac decompensation 
heart disease are 


lowing heads: definition, etiology, imedence 


pathology, pathologic physiology ymptom 


physical signs, laboratory evidence, prognosis 


and complications, treatment, and references 


anesthesia and mayor 


shock 


‘ riding re veal 


Finally, chapters on 


m cardiac disease, and diets are 
Random 


such a 


surgery 


welcome unexpected 


omussions hypertension 


pulmonary 


tricuspid atresia, and the value of the salt-poor 


diet in left ventricular failure, whilst the state 


260 that ‘breathlessness without 


ment on p 
ventricular failure, 1 


this 


occurs mn right 
Nevertheless 


sdiventure 


dy sprmara 


confusing work is a worthy 


and refreshing from the orthodos 


ulnerability to critvecism w 


that 


textbook and it 


undoubtedly ensure 1 later edition will be 
come a standard work of inestimable value to al 


who are interested in cardiology 
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Clinical Approach to Fevers. By C. J. 
McSwWEENEY, M.D., F.R.C.P.1., D.P.H. Lon- 
don: J. & A. Churchill Ltd., 1953. Pp 
146. Price 1os. 6d. 

‘T'H18 small book embodies the course of lectures 

which the late Dr. McSweeney 

postgraduate students in Dublin. The presenta- 
tion is not by diseases as in most other textbooks 


gave to his 


on fevers, and there is little discussion of other 
views than those of the author, and no refer 
ences. It embodies the purely clinical approach 
to each case by discussing diagnosis under the 
heading of certain leading symptoms, such as 
sore throat, continued fever, various 
types of rashes, cough, paralysis, and diarrhea 


and there are short chapters on 


croup, 


in infancy; 
virus infections, general and specific treatment, 
and prevention and control of infectious 
diseases. This is the type of teaching which in 
done at the The 


with 


other schools ts bedside 
section on diagnosis tends to deal only 
well-known classical clinical pictures and 1s 
rather elementary. The more 
doctor will probably be startled by numerous 
dogmatic ex cathedra 


which are doubtless justified and require this 


experienced 


statements, some of 


emphasis, but many are too sweeping and may 
be misleading 


Analgesia and Anesthesia in Obstetrics. By 
J. P. GREENHILL, M.D. Springfield, 
Illinois: Charles C ‘Thomas; Oxford 
Blackwell Scientific Publications Ltd., 
1953. Pp. vi and 85. Figures 16. Price 
205. 

Over half of this short book deals in great detail 

with the various methods of block anasthesia, 

including caudal, saddle and infiltration methods 
for Cwsarean and vaginal deliveries. For the 
practising obstetrician in institutional work this 

The first part details the 

drugs with 


will prove of value 
various analgesic and 
their advantages and 
laying particular stress on the author's own 
preferences. Gwathmey’s rectal ether is given a 
chapter to itself, whereas the methods more 


anaesthetic 


disadvantages, without 


popular in this country receive more superficial 


mention 


Lectures on the Scientific Basis of Medicine. 
Vol. 1, 1951-52. British Postgraduate 
Medical Federation, University of Lon- 
don: the Athlone Press, 1953. Pp. vit 
and 396. Plates 6. Price 30s 

MUCH time is necessarily spent today on making 

maximum 


a diagnosis so as to obtain the 


benefit from new treatment, and as a result the 


scientific basis of recently won knowledge is only 
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scantily understood by many of us. In order to 
help the teachers of medicine, both clinical and 
pre-clinical, and the younger research workers 
the British 
ganized a 
character, eighteen of which, delivered between 
October, Marc h, 
porated in this book. The subjects cover a wide 


Postgraduate Federation have or 


series of lectures of an academx 


1951, and 1952, are meor 


range and include chapters on ‘research of the 
viruses as the cause of disease’, the 
and ‘the lability 
their 


ageing’, 
biological action of radiation’, 
of blood The distinction of 
authors is shown by the 
seven of them are Fellows of the Royal Society 
Although these lectures were not primarily in 
tended for practitioners, a number will enjoy 


pressure’ 
fact that no less than 


reading them and be grateful to have presented 
to them such clear summaries and assessments 


of recent scientific work 


Survey of Clinical Pediatrics. BY LAWRENC! 
B. SLopopy, M.p. New York: McGraw- 
Hill Book Co. Inc Pp x 
47! Price O45 

Tuts book covers the whole field of paediatrics 

It is not intended to replace 


1952 and 


in summary torm. 
the excellent large textbooks that are now avail 
able. It grew out of notes that were prepared 
for clinical teaching by the numerous members 
of the staff of New York Medical College. There 
are, of course, no illustrations in a book of this 
type and few references are given; thirty-eight 
reference listed at the end of the 
volume. The work constitutes a sound summary 


books are 


of contemporary paediatrics, but its field of use 


fulness will be limited. It will prove a handy 
aide mémoire to those who have specialized in 
paediatrics and to those who are cramming for 
postgraduate diplomas in that subject, but it ts 
unsuitable for undergraduates and for general 
not had postgraduate 


practitioners who have 


training in the field of child health 


Polyglot) Medical Questionnaire. By 5 
CHALMERS PARRY, M.R.C.S.,  L.R.C.P., 
p.p.H. London: H. K. Lewis & Co 
1953. Pp. 62. Price 12s. 6d. 

and, of its kind, 

work, which will be of great assistance 
staffs of all 
patients, to ship-surgeons, 

(both shipping and air), Ministry of ‘Transport 


Tuts is a valuable unique 
to the 
with foreign 


hospitals dealing 


port health officers 


and Shipping Federation medical officers, and 


captains of ships without a surgeon. The 
questionnaire embraces the better-known Euro 
pean languages, and is based on an ingenious 
‘digital’ system whereby the interrogator, hay 
ing found in his own language the question he 


wishes to ask, points to its equivalent in the 





REVIEWS 


language of the ‘interrogate who in turn re- 
erses this process to give the answer 


Dr 


system 


escaped 
this 
ability to 
Even nowadays, 
the 
East’ 


members of the native 


course, have 
that 


It cannot, of 


Parry's outstanding intellect 


postulates one essential condition 
read on the part of the patient 
still 


Any ship-surgeon who has 


llhteracy many 


vorld 


prevails in parts of 
been 

knows that few, if any, 
deck and engine-room crews can read and that 
the respective serang ( bo's'un), who always 
has a fair knowledge of English, is indispensable 
the This re- 


merits the 


with patient 


book 


tor communication 


ervation apart, Dr. Parry's 


highest praise 


Klinische Fehldiagnosen. By Pror. M. 
BURGER. Stuttgart: Georg Thieme, 1953. 
Pp. xii and 480. Figures 209. DM. 58.50. 

In this book a 

having at his disposal all means of modern in 

has collected 170 


clinician of wide experience, 


estigational devices, some 
case records in which the clinical diagnosis was 
proved wrong or incomplete on detailed analysis 
Full clinical, biochemical, radiological and other 
data are quoted in respect of each case, and there 
s full discussion of problems and of reasons tor 
clinical diagnostic shortcomings. The result is a 


textbook of differential diagnosis, wide in scope 
detail Well 
book 

Ihe 


that the author has performed a real service to 


and unique in produced, and 


illustrated, the is one which de 


lavishly 
serves to be widely read reviewer believes 


medicine, and that he is to be congratulated 


and on hi grasp ot medical 


alike on his courage 


hagnostic problems 


HENRY 
P., D.P.M. 
Ltd., 


To Define True Madness. By 
YELLOWLEES, O.B.E., M.D., F.R.« 
London: Sidgwick and Jackson 
1953. Pp. 215. Price 12s. 6d. 

luis book 

psychiatry for lay reader 


consists of thirteen essays on 


There is a strain of 
exasperation running through them because the 
author has spent the whole of his life dealing 
with mental patients and is a professional in a 
specialty which has a greater scope than any 
other, in that it is almost co-extensive with all 
human mental actiyity, and yet has had to listen 
to puerilities on his own subject from judges, 
coroners, counsel and all those who, because 
are pleased to call minds, 


The 


mest fantastic prattle on psychiatry that I have 


they have what they 
think they can discourse on their workings 


from persons reputed to be edu- 
inflicted on me in 


ever heard 


cated and sane—-has been 
Courts of Law’ (p 
complain of 


the 


14). Even so might a skilled 
the technical piffle 
Board of Directors. If 


mechanic 


emitted by visiting 
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this book teaches a goodly percentage of these 


that skilled 


profession necessitating, after medical qualifica 


luminaries psychiatry is a highly 


tion, at least ten years’ residence in a mental 


hospital, that lesson and its fruits will make this 
a great book 

Few convey the 
character of the author as this book does. Above 
all he has the stigmata and the hallmarks of the 


collections of essays can 


medical superintendent of a mental hospital. He 
is sShghtly domineering and, although willing to 
from his own point of 


He 1s a skilled 


most technical of all crafts and 


unbudgable 
the 


listen 1s 


view; those are stigmata 
craftsman in the 
a great artist in a most difficult art; his driving 
force 1s an absorbed interest in, and an abound 
ing love for, all those who are sick of mind; these 


the hallmarks 


are 

NEW 
Batten 
Children, in its 
Moncrieff, 
M.SC., FRCP 
4,7), 


Ihe re are 


EDITIONS 
Thursfeld’s Diseases of 
Alan 


Evans, 


and 
fifth 


CsARROD 
edition, edited by 
and Philip 

Arnold & Co., 2 


M.D., FRC? 


M.D., (Edward 


volumes, has undergone thorough re 


vision new sections on growth and 


development, endocrine disorders, disorders of 


the teeth and jaws, and congenital heart disease, 


whilst the sections on clinical pathology, 


tuberculosis, the treatment of meningitis, and 


have undergone particularly 


alterations 


venereal diseases 


thorough revision are merely a few of 


the additions and which have been 
made and which play a large part in mamtaining 
as the standard 
Iti 
a work of which British paediatricians have every 
Although still predominantly 


treet, 


the standards of this textbook 


work on the subject mn this country , indeed, 
reason to be proud 
the work of the staff of Great Ormond 
the contributors are now drawn frem padiatrn 
departments in all parts of the United Kingdom 
There is no better book tor the paediatrician or 


the general practitioner 


Surgical Care, by Ronald W. Raven, 

second edition (Butterworth and Co 

378. 6d.). This book ts intended to help all those 
may be entrusted the pre- or post 
f a surgical patient, a group that 


and 


to whom 
operative Care 


includes dressers, house surgeons, registrar 
wen ral practitioners In the first twelve « hapte rs 
general principles, such as those concerned with 
shock, salt the 
management of wounds and burns are discussed 
In the the 


author deals with regional surgery, outlining the 


balance, radiothe rapy, and 


tollawing twenty eight chapters 
operations that are performed and describing in 
detail the preparation of the patient beforehand 


and the management of the postoperative phase 
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and of the complications that may arise in it 


The writing ts clear and authoritative, 
useful practical information is given concerning 
the composition of body fluids, the maintenance 
and technical pro- 


and much 


of salt and protein balance 
cedures. The chapters on burns, the thyroid, 
the rectum and anus and on head injuries are 
particularly good. The 
book is that the reader is often left to pick his 
through the information 
presented to him. The chapter on shock is 
elaborated to the point of confusion: if gas gan- 


chief criticism of the 


own way mass of 


grene and fat embolism are included, the word 
‘shock’ ceases to have any meaning. The book 
is well produced and well illustrated, and will 
be found useful not alone by men _ holding 
junior posts, but by surgeons anxious to bring 


their information up to date 


Frazer, 


Health, by W. M 
in its thirteenth 


Texthook of Public 
O.B.E., M.D., CH.B., M.Sc., D.P.H 
edition (E. & S. Livingstone Ltd., 42s.) contains 
a new chapter in which the working of the 
National Health Service since its inauguration 
in 1946, and the functions of the new bodies 
arising from the Service, are described in detail. 
The National Assistance Act, 1948, is dealt with 
in the chapter on ‘Social Services’, and the 
effects of the National Health Act on 
the Mental Health Service, Maternity and Child 
Welfare, tuberculosis 
are considered in full in the chapters dealing 
with these The book 
covers the ground for the Certificate in Publix 
Health, reading for the M.B 
examinations Tropical 
Medicine and Hygiene 
quisite information clearly expounded. 


service 


and venereal disease 


subjects respectively. 


and students 
Diploma in 
find all the re- 


and the 
will 


Practical Nursing, by the late W. T. Gordon 
Pugh (edited by P. D. Gordon Pugh) (Black- 
wood & Sons Ltd., 25s.). The 
edition of this popular textbook of nursing has 


seventeenth 


been extensively revised and brought up to date 
It is refreshing to see emphasis placed upon one 
of the dangers adherent to the use of Fowler's 
and the preliminary course is well 
The editors are to be congratulated 


elementary 


position, 
illustrated 
on the addition of a chapter on 
psychology. In the final a chapter on 


drugs and therapeutics has been brought up to 
account of 


course 
date; there is a particularly good 
tidal drainage. Although many of the illustra 
tions have been changed and improved, there 
are still some sections which could be better 
illustrated, and this particularly applies to such 
accounts as that of plugging the vagina and 


tampon insertion 


Moroney > MB., 


Surgery for Nurses, by James 
& S. Living- 


F.R.C.S., in its second edition (1 


TITIONER 


stone Ltd., 27s. 6d.) concentrates predominant 


on the aspects of surgery important to nursing, 


but also gives an outline of the pathology 


and signs, and treatment of the 


actual For 
operative care and treatment are rightly stressed 


symptoms 
diseases instance, pre- and post- 
whereas operative procedures are but briefh 
described. The early chapters are exceptionally 
well done and illustrated and they should serve 
to stimulate the nurse’s powers of observation 
and to emphasize her importance in the sur 
gical team. In a work for nurses, however, 

would have been safer to condemn outright the 
so-called active treatment of paralytic ileu 

and under ‘Complications following operatior 
on the acute abdomen’ it is stated that coughing 
should be treated symptomatically instead ot 
encouraged. The photography is of the highest 
order and portrays better than a host of words 
the many practical procedures and the correct 
Thi 


promises to be the 


method of preparing trays and trolleys 
book 


standard 


excellent deservedly, 
useful 


nurses and their teachers 


most work on surgery for 


Foundations of Neuropsychiatry, by Stanle 
Cobb, A.B., M.D., is the fifth edition (Baltimore 
The Williams and Wilkins Company ; 
Bailliere, Tindall and Cox, 24s.) of the 
known as a ‘Preface to 
distributed among t4 


London 
work 


formerly Nervou 


Disease’. In 279 
chapters, Professor Cobb gives a concise, vet 


Pages, 


comprehensive and easily understood, review ot 
the chiet features of the anatomy, physiology and 
pathology of the nervous system, as applied to 
common neurological and psychiatric disorders 
This important 
current 
reactions in relation to the autonomic 


includes brief references to 


topics, such as cybernetics; emotional 


nervous 
system; Selye’s conception of stress reactions 


and new knowledge concerning functiona! 


localization in the cerebral cortex. The subject 
matter is presented on a broad biological back 
ground, and the outworn dichotomy of ‘func- 


tional’ and ‘organic’ disorders is_ righth 


eschewed. Each chapter has a well-chosen list 
of references, and there are 15 clear diagram 
useful tables of comparativ: 


as well as some 


data 


ASES 


1953) wil 


INDEX AND BINDING ¢ 
The index to Vol. 170 (January-June 
torwarded to all subscribers with the July 1953 issu 
Binding cases for this and previous volumes are availab 
in green cloth with gilt lettering post free 
he cases are made to hold 6 copies after the advertise 
not self-binding 
bound at ar 


price $s. each 


ment pages have been removed; they are 
Alternatively, opes can be 
inclusive charge of 12s. 6d. per volume; this includes tl 
cost of the binding case and return postage 


subscribers 


The contents of the July 1953 issue, which will conta 
4 symposium on ‘Neurology’, will be found on page Ixxx 


at the end of the advertisement sectior 


Notes and Preparations, see page 60} 
Fifty Years Ago, see page 600 
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safe 80 effective — 
SO economical 
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QUIN OLOR’ 


OINTMENT 
sQuise 





Quinolor Ointment possesses the properties which practitioners 
look for in an antiseptic preparation for local application. It i 
effective against a variety of pathogenic organisms, economic 

and simple to use, stable during prolonged periods, it very rarely 
produces allergic reactions and it promotes healing 

The main indicatiors for Quinolor Ointment include impetigo 
sycosis barbae, folliculitis and many other infective skin diseases 
of an acute or chronic nature. Further information will 

gladly be supplied on request. 


Supplied in tubes of 1 oz. and jars of 1 lb 


E. R. SQUIBB & SONS 


17,18 Old Bond Street, London, W.1. 
Telephone : REGent 1733 
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ANTISTIN-PRIVINE 


Antihistamine Vasoconstrictor 


The Decongestant 


with immediate effect in 


ALLERGIC RHINITIS 


and conjunctivitis 


The intense irritation, nasal discharge and 
lachrymation 


RELIEVED FOR SEVERAL HOURS BY A 
SINGLE APPLICATION 


Convenient Pocket Nebulisers for nasal application. 


Dropper bottles for use in nose and eye. Bottles of 4 and 20 fl. ozs. 


Antistin-Privine contains 0.5%, w/v 2-phenylbenzylaminomethy! imidazoline 
sulphate and 0.025%, w/v 2-(naphthylmethyl)-imidazoline nitrate 


. 
. 
* Antistin ‘ and * Privine’ are registered trade marks: Reg. user 


CIBA LABORATORIES LIMITED 


HORSHAM - SUSSEX 
Telephone: Horsham 1234 I degrams: Cibalabs, Horsham 
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NOTES AND PREPARATIONS 


NEW PREPARATIONS 


Arunype’ tablets each contain aluminium 


hydroxide (3.75 
tincture of belladonna (3 minims), 
The 


which are 


grains), magnesium trisilicate 
(3.75 grains) 
sodium (4 gratin) 
tablets, 


and quinalbarbitone 
advantages claimed for these 
hyperacidity, 


indicated in the treatment of 


peptic ulcer and related conditions, are ‘reliable 
neutralizing action, diminution of gastric hyper 
acidity and psychic sedation’. Issued in packs of 
(Multipax Chemicals Ltd., 


London, W.1.) 


so and soo tablets 
32 Shaftesbury Avenue 
chlorobenzhydry! - 4 - m 
dihydrochloride, ‘an 


*‘ANCOLAN’ 1s 1 Pp 
methylbenzyl piperazine 


antihistaminic substance of low toxicity and 
prolonged activity’ It is claimed that ‘drowsiness 
and other side-effects are not produced in 
normally effective doses’. It 


relief of 


patients taking 
is indicated for the most allergi 
respiratory of 
Avail 
able on prescription only, as it is included in 
Schedules I and IV of the 

Issued in tablets of 25 mg 
(British Drug Houses 
N.t.) 


states, manifested by cutaneous, 
alimentary lesions’ and travel sickness 
Poisons Regulations 

(scored), in bottles 
of 25 and 250 tablets 
L.td., Graham Street, Citv Road, London 
available 


BROMINISED Porpryserp Ol ts now 


for radio-diagnostic procedures in cases in 


of 1odine sensitivity pre 


Available in 


(Pharmaceutical Specialities 


which the existence 


cludes the use of todised oil 
bottles of 20 ml 

(May & Baker) L.td., Dagenham, Essex.) 
CERUMOL’ 1s ‘a clear, oily, non-irritating, anti 
bacterial preparation’ which ts claimed to be ‘a 
safe and efficient agent for the removal of wax 
from the external auditory meatus’. The ‘active 
constituents’ per 100 mil. are: dichlorobenzene 
B.P.C..2¢ B.P., 22 
B.P. 5 g.; oil of turpentine, 40 ml 


indications to its use 


benzocaine chlorbutol 
Contra 
are otitis externa, sebor 
dermatitis and affecting the 
(Laboratories for Applied Biology 
London, N.16.) 


rheeic eczema 
external ear 
L.td., ot Amburst Park 
Fotvron’ Elixir ts a ‘new, easily administered 
Each teaspoonful 
of folic acid, 281 meg 


palatable form’ of ‘folvron’ 


(4 ml.) contains: o.8g mg 
of ferrous gluconate and 2 per cent. alcohol 
Issued in bottles of 16 fl. oz. (Lederle Labora 
tories Division, Cyanamid Products Ltd., Bush 


House, Aldwych, London, W.C.2.) 


B complex is issued in 
Each tablet 
(B,), 2 meg 


LEDERPLEX’ vitamin 
tablet and 


thiamine 


liquid form contains 


hydrochloride ribo 


flavine (B,), 2 mg.; niacinamide, 10 mg.; pyn 
doxine hydrochloride (B,), 0.1 
folic 


liver fraction’, 250 mg 


mg.; calcrum 


pantothenate, 3 mg acid, 0.2 mg.; ‘im 


soluble vitamin B,,, 
1 microgram. Each teaspoonful (4 ml.) of the 
thiamine hydrochloride, 2 mg 
riboflavine, 2 mg toli 
0.2 mg.; pyridoxine hydrochloride, 0.2 


mg.; pantothenic acid, 2 mg 


hquid contains 
niacinamide, 10 mg 
acid 
choline, 20 me 


inositol, 10 mg soluble liver fraction’, 470 
mg.; vitamin B,,, § 
bottles of 100 and 1000 tablets, and in bottles 
of 4, 8 and 12 fl. oz. (Lederle 
Division, Cyanamid Products Ltd 


House, Aldwych, London, W.C.2.) 


micrograms. Issued in 


Laboratories 


Bush 


Neo-MERCAZOLI is 2-carbethoxythio - 1 


methylglyoxaline, a new anti-thyroid agent. ‘The 


advantages claimed for it are that ‘it gives rapid 


and effective control of the condition’, does not 


produce side-effects such as fever, skin rashes 


and jomt pains im therapeutic doses, and 


appears less likely than any other anti-thyroid 
cause with increased 


agent to hyperplasia 


vascularity of the gland’. Issued in 5 mg 
tablets (scored), in containers of 100 and soo 
(British Lid., 229-231 


High Street W.8.) 


Schering Kensington 


London 
SELSUN’ contains selenium disulphide, 2) per 
cent. WV, In @ suspension containing emulsify 
ing buffering and carrying agents’. It is claamed 
to have been found ‘effective in providing reliet 
of symptoms for one to four weeks in over 8o 
per cent. of cases of seborrharic dermatitis of the 
s¢ alp, and 95 pert 
dandruff’ 


or hot permanent wavings are being given, or at 


common 


It should not be applied when cold 


cent. of cases of 


the time of hair tinting. ‘Certain components of 
permanent waving and hair tinting preparations 
Issued in 4 


; Wads 


are incompatible with “‘selsun’’’ 
oz. bottles. (Abbott Laboratornes Ltd., 
worth Road, Perivale, Middlesex.) 

VeGOLYSEN’ Retard brand of hexamethonium 
bromide ts available in 20 per cent. w v aqueous 
solution containing 2 per cent. polyvidone with 


0.§ per cent. chlorbutol as an antibacterial 


agent. It is claimed to provide ‘a convenient 
depot presentation of hexamethonium, the value 
of which is now established in the control of 
selected cases of hypertension’. The prepara 
tion is devised primarily for subcutaneous im 
jection. It may be given intramuscularly, ‘but 
it is not designed for intravenous use’ 


as a 20 per cent. solution in single rubber-capped 


Issue d 


bottles of 25 ml. (Pharmaceutical Specialities 


(May & Baker) Ltd., Dagenham, Essex.) 
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PHARMACEUTICAL NOTES 
INSULIN LENTE’ Medical 
arranged 


Evans Supplies 
Ltd. announce that they 
Novo ‘Terapeutisk Labatorium, A.5., 


hagen, to become the sole distributors in the 


have with 


ot ¢ open 
United Kingdom for the ‘lente’ range of long 
*, and ‘ultra 
Speke, 


acting insulins: ‘semi-lente’, ‘lente 
(Evans Medical Supplies Ltd., 


Liverpool, 19.) 


Allen & Han 


they are the sole 


MorPHOLINYLETHYL MORPHINE 
burys Ltd that 
licensees for the manufacture in the United 
Kingdom of this 
available shortly under the trade 
‘ethnine’. (Allen & Hanburys Ltd., 
Green, London, E.2.) 


announce 
substance, which will be 
name of 


Bethnal 


*‘PERPHYLLON’ is now available in tablet form 


Each tablet contains: theophylline, 112.5 mg 
diethanolamine, 112.5 mg 
Adonis Vernalis (1 in 10)’; 


methyl 


‘solid extract from 
2 per cent. tincture 
phenobarbitone, 6.25 mg.; atropine 
papaverine hydrochloride, 20 


‘to have proved effective in 


nitrate, 0.3 me 
mg. It is claimed 
cases of asthma 


previously unresponsive to 


treatment with ephedrine or adrenaline’. Issued 
in vials of 10, and bottles of 100, tablets. (Cam- 
den Chemical Co. Ltd., 61 Inn Road, 


London, W.C.1.) 


(jray's 


‘PHENERGAN’ Cream has been modified and 
now contains 2 per cent. Ww w promethazine and 
cent. w/w dibromopropamidine 
It is claimed that ‘the 


marked 


0.15 per 
isethionate 
the latter 
bacterial 


inclusion of 


compound confers anti- 


properties while the powerful anti 
pruritic and local analgesic characteristics of the 
Supplied in 1 oz. col 
lapsible tubes and 1 Ib. jars. (Pharmaceutical 


Specialities (May & Baker) Ltd., Dagenham, 


cream are preserved’ 


Essex.) 


HOSPITAL 


Department of 


TH! 
THe annual 
Rheumatism for 
in-patients with rheumatoid 


ROYAL FREI 
report of the 
shows that of the .25 
arthritis, 40 per 


1952 
cent. were cases of long standing of ten years 


or more. The average stay in hospital of the 
patients with rheumatoid arthritis was 53.9 days, 
compared with 21.9 days for the 12 patients 
The results of treatment in 


arthritis 


with osteoarthritis 
the 123 
whose records were complete showed that 76 


patients with rheumatoid 


per cent. were improved, and 24 per cent. were 
1.5.Q. From the results obtained in 100 cases, it 
is concluded that the Rose hemoagglutination 
test is of ‘considerable value’ when positive, as 
‘it is almost diagnostic of rheumatoid arthritis’, 


but a negative test is of little help—apparently 
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half the patients with rheumatoid arthritis had 
a negative test. An investigation into the effect 
ot butazolidin’ on sodium excretion has shown 
reduction in sodium excretion in 


Cortisone and ACTH have 


a striking 
normal volunteers 
been found ‘particularly valuable’ in the follow 


ing types of cases (1) acute rapidly progressive 


disease ; (2) as an aid to rehabilitation of patients 


who have become immobilized and who are 


from physical procedures 


owing to pain and stiffness; (3) as an aid to the 


unable to benefit 
correction of deformities by serial plasters or 
preceding manipulative procedures; (4) in some 
cases of intractable anawmia; (5) in some cases as 
a long-term project. Side-effects have been in 
frequent, the most common being rounding of 
the face. (Department of Rheumatism, The 
Royal Free Hospital, 8 Hunter Street, Bruns 
wick Square, London, W.C.1.) 


THE INSTITUTE OF ALMONERS 
ONLY 87 almoner students qualified during the 
year, a smaller total than for many 
and one which fell far short of the need’, ac 
cording to the annual report for 1952 of the 
In addition, there was a 


years past 


Institute of Almoners 
total ‘wastage’ during the year of 121 practising 
members of the Institute: 50 per cent. due to 
marriage, 3 per cent. owing to retirement age; 
20 per cent. have gone abroad, and 12 per cent 
turned to other, usually more lucrative, work’. 
In the area covered by the Institute——-England 
and Wales, Scotland, Northern Ireland and 
Eire—there are 993 almoners employed in 481 
hospitals. More than half of these (535) are em- 
ployed in 216 hospitals in the four Metropolitan 
Hospital Regions, and 38 hospitals in 
Scotland. Students normally take three years to 


75 m 


qualify as almoners; longer if a degree in social 
science is taken instead of a diploma or cer- 
tificate. Full details concerning the course of 
training can be obtained from the Director of 
Studies, The Institute of Almoners, Tavistock 


North, ‘Tavistock Square, London, 


House 
W.C.1 
INSTITUTE OF PSYCHIATRY 
‘THe report for the year ended July 1952 of the 
Institute of Psychiatry, the first University 
School in the country to be devoted wholly to 
postgraduate education in psychiatry, and one 
of the constituent Institutes of the British Post 
graduate Medical Federation, shows that during 
the year 212 postgraduates received training 
Ninety-four of these came from outside the 
British Isles, 56 being from the Dominions or 
Colonies. The year witnessed the establishment 
of the Department of Experimental Neuro- 
endocrinology under the direction of Dr. G. W 
Harris. The research programmes of the major 


CONTINUED ON PAGE 696 





ANNOUNCEMENTS 














Terramycin 


for efficacy 

Jor prompt action 
Jor tolerance 

for safety 

for convenience 


for domiciliary treatment 


of 


l {ny infections due to penicillin-resistant staphylococci 
2. Severe cases of atypical pneumonia of probably virus origin 
‘. Proved cases of undulant fever (brucellosis) 


4. Lymphogranuloma inguinale 


>. Suspected cases of ornithosis 


At present the use of Terramycin by General Practitioners is restricted to 
the domiciliary treatment of the above conditions. Supplies may be 


obtained from the Regional Distribution Centres of the Ministry of Health 


There are no restrictions in the Hospital use of Terramycin, where it may 


be given for the treatment of all suitable conditions 


—— Pfizer 
Full literature is available and will be supplied on request 


PFIZER LTD. * FOLKESTONE: KENT 
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departments of the Institute—psychiatry, bio- 


chemistry, clinical neurophysiology, neuro- 
pathology, and psychology 
including the effects of ACTH and cortisone on 


patients with 


cover a wide field, 


the mental state of physical 
disease, a search for specific biochemical effects 
of the analgesic addictive drugs, a 


study of patients with psychomotor epilepsy 


group of 


undergoing temporal lobectomy, a study of the 
brains of mental patients submitted to neuro 
surgical intervention, and the measurement of 
neuroticism in children. (Institute of Psychiatry, 
Maudsley Hospital, Denmark Hill, 
S.E.5.) 


London, 


THE VIOLET MELCHETT 
MOTHERCRAFT HOME AND TRAINING 
ct ILLEGE 
Tuts Home is designed for the care of babies 
Beds are also available for 
children re- 
account of feeding 
difficulties or of mismanagement. 
Patients can be admitted at a nominal fee of 
£3 10s. a week for mother and baby, or 12s. 6d. 
a week for a child alone, by applying through an 
Infant Welfare Centre or through the Divisional 
Medical Officers of the London County Council. 
through their 
London County 
Council area are required to pay a fee of seven 
guineas a week. Application should be made to 
the Matron, 43 Chelsea Manor Street, London, 
S.W.3 (Tel 


and nursing mothers 


artificially fed infants and small 


quiring special care on 


general 


Private patients admitted own 


doctors or from outside the 


Flaxman 9947) 


PUBLICATIONS 
Epidemiology and Control of Endemic Syphilis, 
by E. I. Grin, M.p.-—-Dr. Grin and his co-workers 
are to be congratulated on this excellent mono- 
graph, published under the of the 
World Health Organization. They describe the 
endemic occurrence of a non-venereal type of 


auspices 


syphilis in Bosnia-Herzegovina. This condition 
is usually acquired and propagated in childhood 
under the primitive living conditions, especially 
by the communal use of the ‘ibrik’, a drinking 
vessel with a The condition is 
closely allied to other non-venereal treponemal 


long spout. 
diseases such as yaws and bejel. ‘The monograph 
describes in detail the survey and mass treat- 
ment of the population with penicillin (P.A.M.) 
in an effort to eradicate the disease. (London 


H.M 


Stationery Office, price 5s.) 


Working Conference on Nursing Education, No 
60 in the World Health Organization Technical 
Report Series, is a report of the working con- 
ference WHO in 1952 for the 
purpose of studying problems of nursing educa- 
Miss M. 


General 


convened by 


Among the participants were 


Officer of the 


tion 


Houghton, Education 
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Nursing Council, and Mr. 8S. W. Barnes, House 
Governor of King’s College Hospital. (London 


H.M. Stationery Office, price 1s. 6d.) 


Expert Committee on Hepatitis, No. 62 in the 
World Health Organization Technical Report 
Series, reviews the present knowledge concern 
ing etiology and the general circumstances under 
which infectious hepatitis and serum hepatitis 
are apt to occur, ‘in order to guide physicians 
and health 
and prevention’ 


methods of 


H.M 


surgeons, officers in 
control 


Stationery Office, price 1s. 6d.) 


The B.D.H. Guide to the B.P. 1953 is intended 
to ‘direct attention to the preparations which 
differ in strength from the 
corresponding described in the 
B.P. 1948 as amended by the 1951 Addendum, 
and also to those preparations which become 
official for the first (The British Drug 
Houses Ltd., Street, City Road 
London, N.1.) 


Ty ufood Ve du al Handbook 


this handbook has now been published, giving 


(London 


composition or 
preparations 


time’ 
Graham 


A new edition of 


practical details of the ‘T'rufood range of milk 


and other products. It also contains a useful 
series of tables summarizing the main features 
of growth and development in infants 
may be obtained on application to Trufood 


Ltd., Green Bank, London, E.1 


Copies 


Cruelty to Children is a memorandum prepared 
by the of Children’s Officers in 
response to a request from a joint committee of 
the British Medical and the 
Magistrates’ Association. It is concluded that 


Association 
Association 


‘a substantial reduction of ill-treatment and 
neglect can only be achieved by measures to 
promote an improvement in the spiritual state 
of the nation’. The machinery for detecting and 
combating physical 


adequate’, whilst the prevention of mental ill 


violence ‘appears to be 
health is one ‘on which a lead can only be given 
by the medical profession’. For the combating 
of neglect a strengthening 1s required of ‘the 
social agencies designed to help the family in 
its owr, home’. The view is expressed that ‘the 
removal of a child from his home is a dangerous 
and costly expedient which should only be 
resorted to after all other means of ameliorating 
his hardships have failed’. 
Children’s Officers, Bradninch 


price 4d.) 


OFFICIAL PUBLICATION 
Report of Mimstry of Health. Part 111. On the 
State of the Public Health, the annual report of 
the Chief Medical Officer for reveals a 
further decline in the birth rate, which in 1951 
was 15.5 per 1000 of the population. The still 
birth 1000 total births 


(Association of 


Hall, 


Exeter 


19st, 


rate rose to 23 per 
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How gratifying to the doctor to know that his new diabetic patient has 
mastered the self-injection technique after a minimum of instruction 
How reassuring indeed to the parents of a newly-diagnosed diabetic child 
Doctors are agreed on the wisdom of providing the diabetic with every 
facility to enable him to perfect his injection technique in the shortest 
possible time. That is why the new Insulin Injection Technique pocket- 
card,* issued free to doctors and hospitals by the makers of Insulin A.B., 
is proving such a valuable factor in the education of the diabetic patient 
and in establishing his complete confidence at the outset of his insulin 
life. Supplies of the pocket-card are available to the profession for issue 
to diabetic patients, on request from the joint manufacturers of . 


Insulin A.B. prescribed throughout 


the world for its quality 
- ond performance 
D> * The new A.B. Injection Technique 
pocket-card includes recommenda 
tions in simple language on injec 
tion technique, alternative sites for 
injection, care of the syringe, mixing 
of insulins, etc 


Write for a free supply to-day 





Joint Licensees and Manufacturers 


ALLEN & HANBURYS LTD * THE BRITISH DRUG HOUSES LTD 


LONDON, £.2 LONDON, N.1 
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Deaths registered in England and Wales in 1951 
totalled 549,380, an increase of 39,079 over 1950, 
almost all of which is attributed to the severe 
epidemic of influenza in the early weeks of the 
year. The crude death rate was 12.5 per 1000, 
population compared with 11.6 in 1950. One- 
third of the total deaths were ascribed to cardio 
vascular disease, and coronary disease accounted 
for 58,309 deaths, compared with 37,393 four 
years ago. Cancer was responsible for one-sixth 
of the total deaths, and in males the number of 
deaths from cancer of the lung, trachea and 
bronchus was 11,166, compared with 10,254 in 
1950; this represents 25 per cent. of all male 
deaths from cancer. Tuberculosis accounted for 
less than 14,000 deaths, compared with 23,000 
in 1947. Fifty-seven mass miniature radiography 
units were in action and made more than 2t 


THE PRACTITIONER: SO Years Ago. 
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million examinations. It is reported that out of 
over 8,000,000 persons from 14 years of age 
upwards examined to date, over 95 per cent. 
The 


behaviour of dysentery continues to be as in 


showed nothing wrong with their chests 


explicable as ever’: the notifications in 1951 were 
28,564, compared with 3,761 in 1947. The num 
ber of incidents of food poisoning fell by 15 per 
from the 1950 figure, still 
sufficiently widespread to give rise to continued 
misgiving on standards of food 
hygiene’. It is that ‘duck eggs 
should not be used for the making of omelettes 


cent but were 
our 


recommended 


present 


and custard sauces, though they may be used 
without risk in cake making. If they are to be 
eaten boiled they should be boiled for a mini 
mum of ten minutes’. (London: H.M. Stationery 
Office, price 6s. 6d.) 


See page 699 
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For SURGEONS and NURSES 


BACTERIOLOGICALLY TESTED AND SPECIALLY DESIGNED 
FOR THE PREVENTION OF DROPLET INFECTION 


After many bacteriological 
arrest all droplets from the mouth and 
contamination during operation The 

4 layers of Fine Dental Gauze 


experiments this 

nose, and 
“ Cestra" 
It fastens securely under the chin 


mask was designed to 
sO to prevent 


Mask consists of 


has an air gap at the sides, is comfortable to wear for long periods 


and may be easily sterilized 


Obtainable from Chemists and Medical Stores 
London Office: King’s Bourne House, 229/231 High Holborn, LONDON, W.C.1 


Made by : Robinson & Sons, 
Ltd., Wheat Bridge Mills, 
CHESTERFIELD 








The ABC of 
PERSONAL INSURANCE 


—or how to provide yourself with a complete scheme 


of personal cover in one policy at reduced rates with the 


MEDICAL SICKNESS ANNUITY & LIFE 
ASSURANCE SOCIETY LIMITED 


7 CAVENDISH SQUARE, LONDON, W.1 


(Telephone: LANgham 2991) 


Please write for particulars referring to this advertisement 
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Tipping the scales |§ in the fat man’s favour 





» 








eo 





The scales are weighted against the fat 
man. His obesity predisposes him 

to ill-health, and he may expect to die 
before his thinner contemporaries. 

* Dexedrine’ helps to tip the scales in his 
favour. It curbs his appetite and elevates 
his mood, so that he will stick to a 


« 
6 Dexed rine J reducing diet willingly and cheerfully. 
[ 


Jese ; 1-2 tabs. ta.d., 70 to 60 mins. before meals 


the drug of choice in the treatment of overweight 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


DP63 for Smuth Kline & French International Co., owner of the trade mark ‘ Dexedrine 
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Graph showing percentages of 
average age of onset of meno- 
pause, drawn from figures 
compiled by the Counci! of 
Medical Women's Federation 
in England. 


50 55 


Why MIXOGEN is prescribed 
for menopausal symptoms 


Because it is now established that :— 


ee combined male and female hormone treatment is the 


most effective in this condition 


se the correct balance of the two hormones is essential 
both for efficacy and economy — determined by exten- 


sive clinical trial in the U.K. and unique to Mixogen 


e both the hormones in Mixogen are completely effective 
when swallowed—thus maximum, immediate relief is 
given in the simplest and most convenient way 


Dosage : Initially |-2 tablets daily, reducing when possible 


(@) Packs: Perspex tubes of 25 tablets and bottles of /00, 
250 and 500 Literature on request. 


36mg Methyicestosterone 
0:0344myz Ethinyloestradiol 


ORGANON LABORATORIES LIMITED 
BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
Telephone : TEMple Bar 6785-6-7, 0251-2 Telegrams : Menformon, Rand, London 
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fifty Dears Ago 


‘A he 


stands 


dwarf is not tall, though stand upon 


though he in a well’ 


JUNE 


Our recently imtroduced popular feature, 
was anticipated 
by the Way’ the 
ot ot 


in general practice to the fact 


Forum’, 
Notes 


attention 


General Practitioners 
hitty 
Editor 
readers 
that 
medical 


years ago: in 
the 


who are 


calls those our 


to welcome on 
ot 


experience 


we are very glad papers 


or 
ot 


profession 


topics, 
ot 
remedies, from 


reports interesting 
of the 


members of the 


cases, 
their action 
all 
It is not by any means only in hospital and con- 
that of 


looked through pre 


accounts 


sulting practice interest are met 


cases 
with, and those who have 
vious numbers of The Practitioner will have seen 
that under the heading of A Case with Com 


ments’’ we have initiated a series of reports of 
single cases which presented special features, 


be 


with 


without confining ourselves to what may 


subjects, 
ot 
collected by 


termed set articles on large 


the 
only 


copious reterences to literature other 


be those 
well-furnished 
difficulty 


in making accounts of 


countries which can 
to libraries 


the 


who have 


While 


with in private practice 


access 


which is met 


recopnising 


cases complete, owing to the rarity with which 
necropsies are obtained, we yet feel strongly that 
lost neglect to 
and to appeal to our 


ot to 


much valuable material ts by 
record exc eptional cases, 
readers to make their experiences value 
others by recording them’ 

The Editor next expresses his ‘concern at the 
condition of things now prevailing with regard 
to so important an article of the Materia Medica 
oil to the failure of the 


fishery on the coast of Norway the price of the 


as cod-liver Owing 


oil has alarming extent 
gallon of it now fetching a price of more than 
255., 


less 


best risen to an a 


whereas a vear ago it was worth Ss. or even 
Several of the London hospitals, if we are 
correctly informed, now decline to supply their 
patients with this medicine at all, and we hear 
rumours of inferior substitutes such as shark-oil 
being employed in place of that derived from 
of the 


and in 


the cod. Considering the admitted value 


true oil in the treatment of phthisis 
many of the diseases of children, the present 


scarcity may be looked upon as a veritable 


medical calamity’ 


mountain-top; a giant keeps his height, ev 


Epistula ad Lucilium 


seneca 


1903 


The most interesting of the ‘Original Com 
munications’ this month 
Gilford, F.R.¢ 

a Form of Dwarfism’, particularly 
The 
first is Caroline Crachami, who was exhibited im 
the 


is contributed by 


Hastings S., who deals with 
Ateleiosis 


its asexual variety, and describes five cases 


London in 1824 under the name of Sicthan 
in oils 
Royal 

her 


whose skeleton and 
the 


dwart’ and portrait 
of the 
England. After 
ars body 


Home The 


concludes his article on a cautious note 


Museum 
ot 


nine 


preserved 

ot 

the 
by 


are in 
College 


death 


Surgeons 
ot 
Everard 


at age ve her wa 


~ir writer 


We 


s a defective 


examined 


that in ateleiosis there 1 
and that thi 


only know 


development of the whole body is 


Caroline Crachami 


Vuseum of the 
f England 


From the painting in the 
Royal ¢ 


lege of Surgeor 


of the sexual 
organs and 1s prone to be associated with some 


But there 


often preceded by hypoplasia 
developmental anomaly of other parts 
showing to what this abnormal 
Hastings Gilford 


at 


is no evidence 
delay of deve lopme nt is due 
(1561-1941), 
Reading for many years and also surgeon to the 
the 


who was in general practice 


Dispensary, is best known in 
ot his 
a Form of Senilism 
185 


Hutchinson Gilford’s disease’ 


Reading 


literature medicine for classic paper on 


Progeria (The Practitioner 


1904, 73» 


ferred to as 


re 
All 


his professional life he was interested im the 


17), a condition sometimes 


/ 


etiology of cancer, vehemently and discursively 


expressing the view that it was caused, not by 
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Fiery Years Aco-—continued 

an outside agency acting on the cells, but by a 
disorder of the cells themselves, stimulated by 
civilized man’s unnatural ways of living 


J. W. Thomson Walker, M.B., F.R.C.S., 
gical Assistant to St. Peter’s Hospital for Urinary 


Sur- 
Diseases, in his article “The Surgical Treatment 
ot Nephritis’, 
wress in genito-urinary 
back an attempt to collect material to illustrate 


presents a review of recent pro 
surgery \ few years 
form of nephritis 
The 


recognized as surgical were those referred to the 


surgical intervention in any 


would have been fruitles only cases 
surgeon as a reproach on his art, and termed 
surgical kidney, not from any hope of operative 
in his methods 
Recently, 


s of nephritis have 


relief, but to signalise a failure 
which he was impotent to retrieve 
however, the different varieti 
been attacked surgically, at first through errors 
in diagnosis, then hesitatingly on their own 
merits, and 
surgeons’ 
The 
ology 


now with enthusiasm by a few 
volume of ‘Archives of Neur 
Pathological Laboratory of the 
London County Asylums, Claybury, 
edited by Frederick W. Mott, F.R.S., 
Editor's 
judgment, and 


second 
from the 

Essex’, 
bears the 
robust common sense, 
detail 


impress of the 


sound capacity for 
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Mott is evidently capable of 
instilling into his collaborators’. An otherwise 
review of J. M. H. MacLeod’s 
Practical Handbook of the Pathology of the 
Skin’ concludes by suggesting to the author that 
is well established in the 


qualities which Dr 


laudatory 


the word “hyaline”’ 
English language and should not be docked——a 
l’ Américaine—ot its final “‘e’’ as is done through 
out this book ( 
generation of tissue does not call for a degenera 
tion of language for its description’. Malcolm 
Morris's ‘Diseases of the Skin’ ‘is probably the 
best-known text-book on the subject for students 
in this country, and a new edition will be wel- 
We congratulate the author on 
having successfully resisted the temptation to 
his little bulky 
a proceeding which has rendered many 


hyalin degeneration’’). A de 


come to many 


convert volume into a more 
treatise 
students’ manuals too large and costly for the 
purpose for which they are nominally designed’ 

The section entitled ‘Novelties and Notices’ 
Fluid’—‘a 


Sanitary 


coal-tar 
Com 


a good antiseptic for dis 


describes ‘Jeyes’ Special 


product introduced by Jeyes’ 


pounds Co., Ltd 
infecting the sputum of tubercular patients, and 
ordinary household dis 


may be used for all 


infecting purposes’ 


W.R.B. 


ST. ANDREWS HOSPITAL, NORTHAMPTON 


FOR NERVOUS 

President— Tut 

Medical PHOMAS 
This Registered Hospital is situated in 13 


Superintendent 


patients, and certified patients of both sexes are received for treatment 
Private rooms with special nurses, male or female 


logical and pathological! examunations 


AND MENTAI 
EARI 
rENNENT, M.D., F.R.CLP 

acres of park and pleasure grounds 
suffering from incipient mental disorders, or who wish to prevent recurrent attacks of mental trouble 


DISORDERS 


SPENCER 

D.P.H., D.P.M 
Voluntary patients, who are 

temporary 

Careful clinical, biochemical, bacterio 

in the Hospital or 


in one of the numerous villas in the grounds of the various branches can be provided 


WANTAGE HOUSE 


his is a Reception Hospital in detached grounds with a separate entrance, to which patients can be 


admitted. It is equipped with all the apparatus for 


Nervous Disorders by the most modern methods 
immersion bath, Vichy Douche, Scotch Douche 
Operating 
Diathermy and High-Frequency 


pathological research 


treatment 


insulin treatment is available for suitable cases 
special departments for hydrotherapy by various methods, including ‘Turkish and Russian baths, the prolonged 
Electrical baths 
heatre, a Dental Surgery, an X-Ray Room 
It also contains Laboratones for biochemical, bacteriological, and 
Psychotherapeutic treatment is employed when indicated 


complete investigation and treatment of Mental and 
It contains 
i 
Plombiéres treatment, &« There is ar 
an Ultra-Violet Apparatus, and a Department for 


MOULTON PARK 


I'wo miles from the Main Hospital there are several branch establishments and villas situated in a park and 


farm of 650 acres. Milk 
orchards of Moulton Park 


meat, fruit, and vegetables are supplied to the Hospital from the farm 
Occupational therapy is a feature of this branch, and patients are given every facility 


gardens, and 


for occupying themselves in farming, gardening, and fruit-growing 


BRYN-Y-NEUADD HALL 


he seaside house of St 
amidst the finest scenery in North Wales 
boundary 
own private bathing house on the seashore 


Andrews Hospital is beautifully situated in a Park of 33 
On the north-west side of the Estate a mile of sea coast forms the 
Patients may visit this branch for a short seaside change, or for longer periods 
There is trout fishing in the park 


acres, at Lianfairfechan 


Ihe Hospital has its 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis 


courts (grass and hard courts), croquet grounds, golf courses, and bowling greens 
their own gardens, and facilities are provided for handicrafts, such as carpentry, &c 
For terms and further particulars apply to the Medical Superintendent (Telephone 


Ladies and gentlemen have 


No. 4354, three lines 


Northampton), who can be seen in London by appointment 
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LIVER INJECTION U.S.P. - 20 M/ICROGRAMS 


WOW AVAILABLE IN 
GREAT BRITAIN 


LEDERLE’S undisputed reputation for superior Liver Extracts stems 
from a quarter of a century's experience in liver-extract research 
Their latest liver extract-— Liver Injection U.S.P.—-20 Micrograms 
described in a recent British study as “significantly more potent’ 
than other extracts* is now available to doctors in Great Britain 
Liver Injection U.S.P.— 20 Micrograms Lederle contains 20 pg. of 
vitamin B,, activity in each cc. and is especially suited to the pro 
longed treatment of pernicious anaemia because of its small volume, 
high concentration of antianaemic substance and low concentration of 
solids —- qualities which ensure minimum patient discomfort and 
maximum therapeutic effect. In addition it is outstandingly useful in 
everyday practice for hepatic and metabolic stimulation. 

*A review of pernicious anaemia patients on liver extract 
maintenance over several years showed a deterioration in their 
red-cell count and clinical conditions. A change to Solution Liver 
Extract Concentrated Lederle (now known as Liver Injection 
U.S. P.--20 Micrograms) brought about striking improvement in 
20 of the 25 patients who had been maintained on extracts, as well 
as in 3 patients who had neglected their treatenents. The author 
concluded from the definite response to the change of treatment 
that the Lederle Extract was significantly more potent than those 
previously used Lancet (1950) 1, 1064 

{vailable in 
boxes of 3 x 1 ce. vials Literature on request 


LEDERLE LABORATORIES DIVISION 
Oya namid Products , Vid 


BUSH HOUSE : ALDWYCH - LONDON W.C.2 TEMPLE BAR 6411 
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will tell you why 


more people are smoking 


du MAURIER 


Although there are many good reasons why 
more and more people are changing to du Maurier, 
you won’t discover them in a single day’s smoking. 

But smoke du Maurier and nothing else for 
two weeks, and you will appreciate the SPECIAL appeal 

of these fine filter tipped cigarettes — cork tip 


in the red box and plain tip in the blue box. 


THE FILTER TIP ' c 
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Newly Recognized Palatable Source 
of Potassium * THE NEGLECTED MINERAL 


Valentine's Meat Juice, with its high content of soluble potassium salts 
(equivalent to 74-97 mg. KCI per cc.) together with other inorganic 
salts, meat bases and smal! amounts of soluble proteins is a valuable 
dietary supplement, furnishing practical amounts of potassium in 


VALENTINE COMPANY, INC., RICHMOND, VA. 


VALENTINE’S MEAT Juice 
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Caps ules 


are now available in TWO FORMS 


STANDARD 
Containing 0.50 G. sodium salicylate which may be 
taken with complete freedom from nausea or gastric 
disturbances. 
Indicated in acute articular and extra-articular 
rheumatism and its complications, rheumatic pains, 
infections and hepatic disorders. 


VITAMINISED 
Incorporating vitamins B,, C, K and PP with the 
normal 0.50 G. sodium salicylate. 


The preparation of choice in all cases in which very 
high doses of sodium salicylate are necessary, notably 
in the active treatment of acute articular rheumatism, 
polyarthritis, lupus erythematosus and carditis. 


Both forms are available in packings of 50 capsules and tax 
free dispensing packs of 200 and |,000 capsules 


Literature and samples on request 
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A new 
pleasantly flavoured elixir 
for the menopausal patient 


‘MEPILIN’ HITHERTO ISSUED AS TABLETS 
IS NOW ALSO AVAILABLE AS AN ELIXIR 


The association of methyltestosterone and ethinyl- 
estradiol in Mepilin produces a more complete response 
in the treatment of menopausal disorders than can be 
obtained by the use of oestrogens alone. 

The presence of methyltestosterone enables a 
reduction in cestrogen dosage to be made ; thus undesir- 
able side effects such as breast turgidity and pelvic 
congestion are avoided and the risk of withdrawal 


bleeding is reduced. An increased feeling of confidence 
and well-being is produced which is both mental and 
physical. 


“MEPILIN? crux 


Each teaspoonful (4 mi.) of Mepilin Elixir and cach Mepilin Tablet 
contains ethinylastradiol 0.01 mg. and methy:testosterone 3 mg 


‘“MEPILIN’ TABLETS DOSAGE: Menopause and geria 
Bottle of 25 at 7 - and tric Conditions: average ca 

100 at 21/7 3 tabiets or 3 teaspoonfuls daily 

‘MEPII IN’ ELIXIR Premenstrual tension and dys 

Bottle of 4 fi. oz. at 9/- and menorrhcra tablets or 2 tea 

20 fi. oz. at 345 spoonfuls da from toth to 

Prices to the Medical Profesnon 22nd day of the menstrual cycle 


Literature and specimen packings are available on request 
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